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Organized Osteopathy Looks Ahead 


Once a year the osteopathic profession takes stock of its organizational machinery, 
looks at the accomplishments of the past, and plans for the future. 


This issue of THE JourNaL is the Annual Report Number. It contains the condensed 
minutes of the 1947 House of Delegates, the reports of the officers at Central office and 
of the chairmen of various Departments, Bureaus, and Committees of the Association, 
the action taken on various recommendations, the new amendments, and the official 
roster for 1947-48. It also contains a list of hospitals approved for intern training and 
residencies, and a list of registered hospitals. 


There is a wealth of information in this issue which members will want to refer to from 


time to time throughout the year. It is advisable to preserve the September Annual 
Report Number for ready reference. 


TWO NEW (1947) EDITIONS 
BOYD’S SURGICAL PATHOLOGY WHARTON’S GYNECOLOGY 


New (6th) Edition. Here is up-to-date, living surgi- New (2nd) Edition. This book gives special atten- 
tal pathology—so clearly presented that you feel as 
if Dr. Boyd were speaking to you directly from the 
Operating room. His aim is to assist you in the 


tion to the common, ordinary daily gynecologic com- 
plaints that bring women to your office for treat- 


ment. In addition, it answers a really urgent need 
Técognition of disease in the incipient stage, and 

Mts end both text ‘and illustrations unfold s by including a full and practical section on Female 
Vivid picture of the onset of disease, method of Urology. The really unique value of this section 
spread, course, pathologic changes at various stages, lies in the fact that it correlates urology with 
Morbid anatomy, microscopic findings, relations of gynecology and obstetrics. Medical, surgical and 


symptoms to lesions, effect of radiation, etc. The 
thapters on the Spine, Diseases of Bones, Diseases throughout. There are 675 illustrations on 479 
Of Joints, the Muscles, Tendons and Bursae are fi All lat ae ts in the field 

Sf special interest. gures. est developments in the held are 


included. 
By M.D., LL.D., M.R.C.P., Ed., F.R.C.P. Lond., 


Dipl. Psych., F.R.S.C., Professor of Pathology, the University By Lawrence R. Wuarton, Ph.B., M.D., Assistant Professor of 
Sf Toronto, Canada. 858 pages, 6%4”x9%4”, with 530 illustrations Gynecology, The Johns Hopkins Medical School. 1027 pages, 
Sad 22 figures in culor. $10.00. 644"x9%" with 675 illustrations on 479 figures. $10.00. 


W. B. SAUNDERS COMPANY West Washington Square, Philadelphia 5 


preventive treatments are given in rich detail 


by 


WHAT PRICE RELIEF? 


There is\No toll exacted for re- 
lief when GELUSIL* Antacid Ad- 
sorbent is used in peptic ulcer. 


Constipation typical of most alu- 
mina-gels is rarely a factor when 
‘GELUSIL/ is the selected therapy. 
There is psually: NO INTERRUPTION 
IN HEAIING PROGRESS—NO DELAY 
IN REQOVERY. 


*GELUSIL’ Antacid Adsorbent is supplied in 
bottles of 6 and 12 fluidounces. 


‘“GELUSIL’ Tablets are supplied for the am- 
bulant ulcer patient; boxes of 50 and 100 
tablets, wrapped individually in cellophane 
for convenience and portability. 


WILLIAM R. WARNER & CO., INC. 
113 West 18th Street * New York 11, N. Y. 


*Trademork Reg. U.S. Pat. Off. 
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convenient form...Cotton Balls 


e THEY’RE STERILE ___ Cotton balls are « “must” for professional use— 
for preoperative skin preparation . . . for applying 


THEY’RE ABSORBENT antiseptics before, and for pressure dressings 


after injections. « Cotton balls made of Red Cross 


Cotton are now available in cartons of 65— 
e THEY’RE CONVENIENT an ideal package for your bag or office shelf 
—always ready for immediate use! 


e THEY’RE UNIFORM IN SIZE ORDER FROM YOUR DEALER 


This product is not sponsored or approved by or in any manner 
or with the National Red Cross. 
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WALTER Ww. B.S., M. 


President Elect, American College of Physicians, 
Bard Professor of Medicine, Columbia Univer- 
sity, Director Medical Service, 


THE NELSON 


A Loose-Leaf System of Medicine for the Busy Practitioner 


@ Penicillin and Streptomycin, 3 types of pneumonia, diphtheria, scarlet fever, 
Salmonella infections—these are some of the subjects covered by the 1947 renewal 
pages. New printing, including these renewal pages, now ready. Additional renewal 
pages to be issued later this year. | 

Frequent issues of renewal pages allow for the introduction as rapidly as possible 
of recent additions to medical knowledge. No duplication or overlapping. Viewpoint 
is progressive yet conservative, and only accepted and approved medicine is pubtished. 


Emphasis is placed upon diagnosis, differential diagnoses, and treatment. Actual 


dosages given. Complete index. 


ILLUSTRATED © 8 VOLUMES AND 
LOOSE-LEAF * $115.00 SET 
Price includes 1947 Renewal Pages ~ Monthly Terms 


INDEX 


Research and Consulting Bureau Privileges 


THOMAS NELSON & SONS 


385 Madison Avenue «+ New York 17,N.Y. 


0 Please send me a set of The Nelson Medicine—$115. 
O Send C.O.D. © Check Enclosed 


D Please send me information on monthly payment plan. 


O Please send your representative to show me The Nelson Medicine. 
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roven Medical books 


ATLAS OF SURGICAL OPERATIONS 
Elliott C. Cutler, M.D.; Robert Zollinger, M.D. 
(1939) 181 pp. $9.00 


P-Q-R-S-T 
Joseph E. F. Riseman, M.D. 
A Guide to Electrocardiogram Interpretation 
(1947) 84 pp. $3.50 


HEART DISEASE 
Paul D. White, M.D. 
3rd Ed. (1944) 1025 pp. $9.00 


THE AUTONOMIC NERVOUS SYSTEM 
James White, M.D.; Reginald Smithwick, M.D. 
2nd Ed. (1941) 469 pp. $9.00 


ATLAS OF SURGICAL APPROACHES TO BONES 
AND JOINTS 
Toufick Nicola, M.D. 
(1945) 218 pp. $5.50 


ASEPTIC TREATMENT OF WOUNDS 
Carl W. Walter, M.D. 
Now in Manufacture 


CORNELL CONFERENCES ON THERAPY, Vol. Il 
Harry Gold, M.D., Managing Editor 
(1947) Probable Price $3.75 


Goons 
Giimay 


PHARMACOLOGICAL BASIS OF THERAPEUTICS 
Louis Goodman, M.D.; Alfred Gilman, Ph.D. 
(1941) 1387 pp. $12.50 


ON HOSPITALS 
S. S. Goldwater, M.D. 
Published August, 1947 384 pp. Probable Price $9.00 


MACMILLAN 60 Fifth Avenue New York II, N. Y. 


4 
OF SuRGical 
Comell 
THERApy 
7 HEARD 
DI SEASR i 
— 
oF SURGICA, 
BONES and 
| 
OF TY 
q MEDICINE | 
HEALTH 


Journal A.O.A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
September, 1947 


MOLEHILL MOUNTAIN? 
| 


In Constipation—True or Alleged 
it’s MUCILOSE 


When the patient who declares himself constipated has made a 
mountainous problem of over-purgation from a molehill of underlying 
cause, Mucilose—bland, lubricating bulk—is a valuable adjunct in 
correcting both the self-imposed laxative habit and the primary 
intestinal dysfunction. 


Ample intestinal bulk is assured by placing the patient on Mucilose— 
pure, concentrated hemicellulose from psyllium. More efficient ... 

Mucilose absorbs 50 times its weight of water to form a bland colloidal 
gel—lubricates the intestinal contents and gently stimulates peristalsis. 


and a regular “habit-time”—#t’s Mucilose. 


GREATER BULK from SMALLER DOSE at LOWER COST 


Mucilose 


IN SPASTIC AND ATONIC CONSTIPATION 
Highly purified hemicellulose concentrate, derived 
from Plantago loeflingii ... available as flakes or 
granules in 4 oz. bottles and 16 oz. containers. 


S 
Division 


DETROIT 31, MICHIGAN 
NEW YORK KANSAS CITY « SAN FRANCISCO ATLANTA WINDSOR, ONTARIO 
SYDNEY, AUSTRALIA ¢ AUCKLAND, NEW ZEALAND 


= 
For physiologic re-education . . . for more nearly normal evacuation 
. 
— 
| 
a 35 73y A trial supply of Mucilose will be sent to you upon request. 
Trade-Mark Mucilose Reg. U. S. Pat. Of. 
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OTHER STANDARD TEACHING TEXTS 


KOLMER & BOERNER'S 


4th EDITION 


APPROVED LABORATORY TECHNIC 
1088 Pages—368 Illustrations—-$10.00 


BELDING'S 


8th Printing 


TEXTBOOK OF CLINICAL 


YATER'S 


PARASITOLOGY 


909 Pages—/356 Illustrations—$9.00 
2nd EDITION 


FUNDAMENTALS OF INTERNAL 


KOLMER'S 


MEDICINE 


1262 Pages—275 lilustrations—$/0.00 


7th PRINTING 
CLINICAL DIAGNOSIS BY 


LABORATORY EXAMINATIONS 
1280 Pages—/182 Iilustrations—$10.00 


HOLT & McINTOSH'S 
DISEASES OF INFANCY 


AND CHILDHOOD 


[1th EDITION 


1445 Pages—270 Illustrations—$10.00 


ZINSSER & BAYNE-JONES' 
TEXTBOOK OF BACTERIOLOGY 
1018 Pages—i54 Illustrations—$8.00 


ROSENAU'S 


8th EDITION 


6th EDITION 


PREVENTIVE MEDICINE AND HYGIENE 
1506 Pages—/46 Illustrations—$10.00 


YATER'S 


4th EDITION 


SYMPTOM DIAGNOSIS 
913 Pages——Diagnostic Charts—$10.00 


LARSELL'S 


Ist EDITION 


ANATOMY OF THE NERVOUS SYSTEM 
461 Pages—469 Illustrations—$8.00 


EYCLESHYMER & SCHOEMAKER'S 
THIN PAPER EDITION 


A CROSS-SECTION ANATOMY 


BAKWIN & BAKWIN'S 


216 Pages—!30 Illustrations 4/5 Life Size—$12.00 


Ist EDITION 


PSYCHOLOGIC CARE, DURING 
INFANCY AND CHILDHOOD 


333 Pages—3! Illustrations—$4.00 


Publ. 1945 


3rd Printing 


TEXTBOOK 
OF 
OBSTETRICS 


By H. J. Stander, M.D. 


This major revision of the 


famous WILLIAMS’ OB- 
STETRICS maintains _ its 
leadership as a teaching text 
for undergraduate as well as 
graduate medical students. 


The basic data in anatomy, 

pathology and physiology 
are included and_ docu- 
mented. 


Diagnostic methods, ther- 
apeutic procedures and im- 
proved operative technics 
are fully covered. 


Emphasis is placed on 
practical measures for han- 
dling the complications of 
pregnancy, the management 
of obstetric difficulties, the 
handling of abnormalities 
and the meeting of obstetric 
emergencies. 


Profuse and distinctly su- 
perior illustrations clarify 
the text matter on obstetrical 
anatomy and pathology. In 
the sections on delivery tech- 
nies, the step-by-step type of 
illustrations are used with 
great effectiveness. 


The detailed index simpli- 
fies reference and study. 


1287 Pages 
$10.00 


FOR SALE AT BOOKSTORES OR 
D. APPLETON CENTURY CO., Inc., 35 W. 32nd St., New York 1, N. Y. 
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Cole & Elman’s New 5th (Jan. 1948) Edition 
TEXTBOOK OF GENERAL SURGERY 
By Warren H. Cole, M.D., F.A.C.S., and Robert Elman, M.D., F.A.C.S., with 19 


consulting authors as follows: 


Willard M. Allen—Gynecology Chas. G. Johnston—ZIntestinal Obstruction 
Frank B. Berry—Military Surgery J. Albert Key—Organs of Movement 
Alfred Blalock—Shock ; Hemorrhage Chas. C. Lund—Trauma 

Alex. Brunschwig—Neoplasms; Cysts Cyril M. MacBryde—Endocrine Glands 
Thos. H. Burford—Chest John H. Mulholland—Blood Vessels 
Wm. H. Cassele—Anesthesia Howard C. Naffiziger—Nervous System 
Fred A. Coller—Peritoneal Cavity Thomas G. Orr—Amputations 


Dalton K. Rose—Genito-Urinary 

Evarts A. Graham—Chest Harvey B. Stone—Gastro-Intestinal; Rectal 

R. Arnold Griswold—Fractures ; Allen O. Whipple—Liver; Gallbladder; Pancreas; 
Dislocations; Sprains Spleen 


Publication Jan. 1948. 5th Edition. Rewritten, Revised and Reset. 1200 Pages. $11.00 


Christian’s 4th Revision New 16th (May 1947) Edition 
PRINCIPLES AND PRACTICE OF MEDICINE 
(Originally Written and Revised Through Seven Editions by Wm. Osler, M.D.) 

By Henry A. Christian, M.D., F.A.C.P. 


This “Better-Than-Ever” revision of the famous “Osler” completely satisfies the requirements of 
a basic text and clinical reference. Modern in every way. 


Published May 1947. 16th Edition. Rewritten and Revised. 1720 Pages. $10.00. 


Kolmer’s . New 2nd (Apr. 1947) Edition 
PENICILLIN THERAPY —I/ncluding Streptomycin, Tyrothricin 
and Other Antibiotic Therapy 


By John A. Kolmer, M.D., F.A.C.P. 
Published Apr. 1947. 2nd Edition. Rewritten and Enlarged. $6.00 


Jordan’ s 8th Revised (Feb. 1947) Edition 
TEXTBOOK OF HISTOLOGY 


By Harvey E. Jordan, Ph.D., Se. D. 
A basic textbook of human histology. Beautifully illustrated. 
Published Feb. 1947. 699 Pages. 609 Illustrations. $7.50 


SCHEDULED FOR NOVEMBER 1947 PUBLICATION 


ILLUSTRATIVE ELECTROCARDIOGRAPHY 


By Julius Burstein, M.D., and Nathan Bloom, M.D. 
3rd Edition. 6x9. Revised, Enlarged and Reillustrated. $6.00 


TEXTBOOK OF EMBRYOLOGY 


By H. E. Jordan, Ph.D., Se.D., and J. E. Kindred, Ph.D. 
5th Edition. Revised. New Illustrations. Ready Nov. 1947. $7.50 


FOR SALE AT BOOKSTORES OR 
D. APPLETON CENTURY CO., Inc., 35 W. 32nd St., New York 1, N. Y. 
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Because of the ease with which it can be kept 
spotlessly clean, its attractive light tone, its 
harmony with any color scheme . . . because, 
in a word, it is the /Jogical finish for x-ray 
apparatus . . . the new Kelekote Smooth 
Finish is now used on ALL KELEKET X-ray 
Equipment. 

Months of research have gone into the 
development of this beautiful, practical 
finish. Kelekote Finish is smooth . . . hard, 


rhe KELLEY-KOETT 


2379 WEST FOURTH ST. 


KELEKOTE — THE LOGICAL FINISH 


FOR 


polished, glass-like . . . with no pits or 
crinkles to catch dust or opaques. It is quick- 
ly, easily wiped clean, and will retain its 
lustre and new appearance even after many 
years of service. 

For full information about KELEKET X-ray 
Equipment—the entire line now supplied 
exclusively in Kelekote Smooth Finish— 
ask your KELEKET representative, or write 
direct to us. 


Manufacturing Co. 
COVINGTON. KY. 


MODERN x- BAX 


Copyright 1947, The Kelley- Koett Mfg. Co, 
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eo 
on the COMPLETE LINE of Keleket X-ray Equipment | 
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prefer TAMPAX 


To work at the job throughout the 
menses with equanimity and efficiency 
is the desire of every woman engaged 
in a professional or business career. 
Toward this objective, many industrial 
plants, department stores, schools of 
nursing, vocational and trade schools, 
airlines, etc. have established training 
programs to explain to neophytes and 
older women as well the unique benefits 
of the TAMPAX method of menstrual 
hygiene. ¢ TAMPAX has earned this 
coveted position, not only because of its 
role in reducing catamenial absenteeism 
—but because it provides thoroughly 
adequate and safe protection'*** 

..-is free from the prospect of internal 


TAMPAX...THE INTERNAL 
MENGTRUAL GUARD OF CHOICE or external irritation’ ...does not expose 


TAMPAX INCORPORATED, Palmer, Mass. 
CO Send literature and professional samples. 


the flux to odorous decomposition’ ...and cannot 
cause noticeable bulkiness. Its small size makes TAMPAX 


C0 Quote prices on TAMPAX for office use. inconspicuous to carry and easy to store and dispose of. 
Neme Samples of the three absorbencies (Regular, Super and Junior) 

(Please Print) for individual requirements gladly forwarded on request. 
Addr REFERENCES: 1. West. J. Surg. Obst. & Gym, 51:150, 1943. 2. Am. J. Obst. & 


Gyn. 46: 259, 1943. 3. Clin. Med. & Surg., 46:327, 1939. 4. Am. J. 
Obst. & Gyn., 48:510, 1944. 5. J.A.M.A., 128:490, 1945, 


City. Zone__State. 
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your hands, Voctor... 


. . . skilled, sensitive, gentle, they are professional 
assets which deserve the finest care you can give them. 


More and more doctors are discovering that TRUSHAY is ideal for the 
care of professional hands—their hands—because 


... it insures against the drying effects of frequent scrubbings, detergents 
and antiseptics, yet 


... it does not interfere with the hygienic cleanliness produced by soap 
and water because it is used BEFOREHAND. 


For soft and supple hands that inspire patients’ confidence depend on . 


TRUSHAY 


“BEFUREH AND” 
Product of BRISTOL-MYERS © 19 West 50 Street, New York 20, N. Y. 
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Certain cases of hay fever 
formerly proved unresponsive 


to any method of therapy. 


NEW 


THERAPY 


PYRIBENZ AMINE hydrochloride now 
brings a new perspective to these 
patients by providing symptomatic 
relief to many ... usually three 


tablets daily are sufficient. 


PYRIBENZAMINE @® (brand of tripelennamine) 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 
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A MANUAL OF 
FRACTURES AND DISLOCATIONS 


By BARBARA B. STIMSON, M.D., F.A.C.S. 


Assistant Professor of Clinical Orthopedic Surgery, 
College of Physicians and Surgeons, Columbia Uni- 
versity, New York City. 


Second edition, thoroughly revised, pub- 
lished 1947. 223 pages with 98 illustra- 
tions. Flexible Binding, $3.25. 


This is an authoritative handbook presenting 
the general principles of fractures and disloca- 
tions and their application. It offers essential 
and fundamental knowledge required of every 
practitioner. It is illustrated with drawings 
prepared especially for this book and the text 
is sO organized as to make the essential mate- 
rial easily available. This is a safe and con- 
servative guide for every practitioner whether 
or not he is a specialist in this field. This edi- 
tion has been thoroughly revised to reflect 
new methods developed through the expe- 
riences of World War ITI. 


A MANUAL OF OTOLOGY, 
RHINOLOGY AND LARYNGOLOGY 


By HOWARD C. BALLENGER, M.D., F.A.C.S. 


Associate Professor of Otolaryngology, Northwest- 
ern University School of Medicine, Chicago, Illinois. 


Third edition, enlarged and thoroughly 
revised. Published 1947. 352 pages, with 
135 illustrations and 3 color plates. $4.50. 


The purpose of this work is to present in as 
concise a manner as possible the essential and 
important features of this specialty and to 
emphasize vital diagnostic signs. At the same 
time, the author stresses the anatomy, etiol- 
ogy, pathology, diagnosis, symptoms and 
treatment, both general and local. Rare and 
unusual conditions are avoided and the de- 
tails of treatment are kept to a practical mini- 
mum. The bock is well written and its concise 
but ample explanations of pathology and its 
numerous illustrations give a clear conception 
of the subject. The advice on therapeutic 
measures is brief, definite, satisfactory and 
authoritative. 


Washington Square 


LEA & FEBIGER 


Philadelphia 6, Pa. 


For nearly forty years D&G 
has specialized exclusively 
in the development and 
manufacture of sutures. As a 
result the Davis & Geck 


line is so complete that it includes 


a suture of known standard 
and predictable behavior 
for every surgical need. D&G 
sutures are obtainable through 
responsible dealers everywhere. 


DAVIS & GECK, INC. 


57 WILLOUGHBY JTREET - BROOKLYN 1, N. Y. 
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WHENEVER THE NUTRITIONAL STATE 
MUST BE IMPROVED 


The food drink made by mixing Ovaltine 
with milk finds frequent application when- 
ever underpar nutrition is encountered. It 
is equally valuable whether the need for 
dietary supplementation arises from the 
ravages of acute infectious disease, from 
dietary limitations made necessary by sur- 
gery, or from faulty food selection over a 
prolonged period. 

This nutritional supplement is deli- 
cious in taste, readily digested, and thor- 


oughly bland. It may be taken either hot 
or cold, as the patient desires, and is ap- 
pealing to both children and adults. It 
supplies a wealth of virtually all essential 
nutrients including ascorbic acid and B 
complex and other vitamins. Its proteins 


are biologically complete, a feature of im- 
portance in the correction of debility states. 
Three glassfuls of this delicious food drink 
daily round out even an average diet to 
full nutritional adequacy. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL: 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 
PROTEIN 


CARBOHYDRATE 
CALCIUM 


VITAMIN A 
VITAMIN By 
RIBOFLAVIN . 
NIACIN 
VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 
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Steroid Complex, Whittier 


There is ample evidence 
of the effectiveness of Ertron- 
Steroid Complex, Whittier-therapy in 
Arthritis. Seventeen published 
reports are yours for the asking. 
You will find them really helpful. 


*Reg. U S. Patent Office 
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Rudolf Virchow 


(1821-1902) 


proved it in pathology 


Virchow’s research on leucocytosis, leontiasis ossea, and 
other pathological conditions added much to medical 
knowledge. Although the idea was not original with him, 
Virchow’s experiences with many pathological specimens 
led to his conception of the cell as the center of pathologi- 
cal change. He believed that every morbid structure con- 
sisted of cells derived from pre-existing 
cells—a great advance in pathology. 
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Yes, and experience is the best teacher in smoking too! 


XPERIENCE during the wartime 
shortage taught smokers the dif- 
ferences in cigarette quality. Millions 
of people smoked more different brands 
then than they would normally have 
tried in years. More smokers came to 


perience, so that today more people 
are smoking Camels than ever before. 

But, no matter how great the de- 
mand, we don’t tamper with Camel 
quality. Only choice tobaccos, prop- 
erly aged, and blended in the time- 


prefer Camels as a result of that ex- honoredCamelway,are used inCamels. 


According to recent Nationwide survey: 
More Doctors 
SMOKE CAMELS 


than any other cigarette 


R. J. Reynolds Tobacco Co. 
Winston-Salem, N. C. 
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FOR DOCTOR AND PATIENT 


Combination Fluoroscopic and 
Roentgenographic Unit, useful 
EVERY DAY in EVERY WAY 


In all probability, you encounter cases almost 
daily where X-ray techniques could be advan- be R O F F x R AY 


tageously employed . . . if only the apparatus 
were conveniently at hand. 

F.0.B. Chicago 
Prorexray is designed, and priced, to provide ~ $ 8 9 5 Focacone, Sree 
just such ready convenience . . . to economize ei 


the time and effort of both patient and doctor. 
Installed in your office, this unit provides ample 
power for diagnostically excellent radiographs 1 
of skulls, chests, spines, extremities and articu- PROFESSIONAL EQUIPMENT COMPANY 
lations. The same compact unit is used to make atari abs 

the most complete fluoroscopic examinations. 


Gentlemen: Your representative may arrange for a demon- 


° ° ee stration of PROFEXRAY in my office. No obligation. 
PROFEXRAY requires no special wiring . . . and 


because it is so compact, hardly calls for aed 
additional space in your office. The unit is shock- 
proof and ray-proof. A factory trained repre- 


sentative provides detailed instruction in its + 
automatic operation. You are invited to request City Siete 
an office demonstration . . . without assuming JAAS 


any obligation whatsoever. 
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Darthronol—an important aidin an important part of the anti- 
the alleviation of pain—combines _ arthritic regimen. 


the beneficial antiarthritic effects An extensive bibliography de- 
of massive dosage of vitamin D scribing the therapeutic value of 
with the nutritional and pharma- each of the nine constituents of 
cologic actions of eight other es- Darthronol, together with clinical 
sential vitamins. Darthronol is samples, will be sent on request. 


EACH CAPSULE CONTAINS: 


Vitamin D (Irradiated 
Ergosterol)............. 50,000 U.S.P. Units 


Vitamin A (Fish-Liver Oil). .:. 5,000 U.S.P. Units 
Thiamine Hydrochloride. ...........+. 3 mg. 
Pyridoxine Hydrochloride............ 0.3 mg. 
Calcium Pantothenate............... Img. 
Mixed Tocopherols........... 


a 
ROERIG 


a 
OY (Equivalent to 3 mg. of synthetic Alpha Tocopherol) 
CLF” 
J. B. ROERIG AND COMPANY 
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DARTHRONOL 
the 


536 Lake Shore Drive, Chicago 11, Illinois 
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CHRONIC 
PROSTATITIS 


2k Elderly male patients with prostate 
troubles can often be treated success- 
fully in your own office, without the aid 
of surgery. 


When the prostate gland is enlarged, 
boggy, inflamed or infected — where 
there is no existent pathology, no fibrous 
tissues, or nodules—patients often re- 
spond satisfactorily to a few injections 
of Colmetanese. 


COLMETANESE 


Recommended treatment — 10 ce. of Col- 
metanese intravenously three times each 
week, four to eight weeks. The desire for 
frequent or nocturnal urination usually dis- 
appears, and a generally improved clinical 
picture follows. 


Results Are Prompt and Lasting 
No Untoward Reactions Expected 
injections Well Tolerated 


Send Handy Order Coupon 


AOA 9-47 

Farnsworth Laboratories 

3206 N. Wilton Ave. 

Chicago 13, Illinois 


Please send me 

...box Colmetanese—I2 ten cc. ampoules at $17.50 per box. 
cade box Colmetanese—25 ten cc. ampoules at $30.00 per box. 
Address 


City and State. 
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GanAiden 


PRODUCTS 


LOCAL ANESTHETIC 


For Quick and 
Lasting 
Anaesthesia 


A most powerful local anaes- 
thetic for minor surgery to be 
used on all mucous membranes 


of the body and mouth. 


DOCTORS CLAIM 
EFFICIENCY 


Write for Sample and, 
Literature at Once! 


FANTAZN LABORATORIES 


HOLLYWOOD, CALIFORNIA 


KRUSE BAGS 


Physician’s 
Bag 
NO. 37B 


Genuine Cowhide 
(Seal Grain) 


exterior of this 


= 


pansion lock, 
covered steel frame, 
welted seams and 
double handles. . The 
interior of the bag 
has a fine selected 
lining, an adjustable 
strap for bottles, a 
side pocket ‘and 

compartment to 
hold the blood pres- 
sure apparatus. 


THE GENUINE COWHIDE BAG (SEAL GRAIN) is made 
in the following sizes: 


16” Long 7” Wide 10!” High 


See Your Nearest Dealer for Other Types of Medical 
Bags Manufactured by 


G. KRUSE & COMPANY 
800 McCARTER HWY. NEWARK 5, N.J. 
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Chronic osteomyelitis following compound fracture of leg 
twelve years before. Fourteen surgical procedures had failed 
to close the cavity. Pain and foul-smelling discharge from 
sinus caused patient to request amputation, (Above) appear- 
ance of lesion following saucerization. 
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Treatment with Chloresium Solution daily for first 2 
weeks, then Chloresium Ointment every other day. Cavity 
showed progressive closure, purulent drainage ceased. Pinch 
grafts of granulation tissue at base were successful and cavity 


t breakdown. 


For healing and deodorizing 


closed 


pletely. No subseq 


ulcers, wounds and burns 


Natural, nontoxic Chlorophyll 
therapy indicated 


Leading clinics verify that chlorophyll therapy 
as made possible by Chloresium is remarkably 
effective in healing and deodorizing acute and 
chronic suppurative conditions. This is due to 
the action of the water-soluble Chlorophyll de- 
rivatives in Chloresium which stimulate normal 
cell growth, encourage epithelization and elimi- 
nate odors found in suppurative lesions. 


From the Lahey Clinic Bulletin (Vol. 4, 
No. 8, April 1946): “(Chloresium) apparertly 
excels any of the previously used agents for the 
local treatment of chronic ulcers of the leg... 


Chloresitum 


* REG. U.S. PAT. OFF 


RYSTAN COMPANY 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 


The absence of any local irritation or toxicity, 
the rapid appearance of healthy granulation 
tissue, and good epithelization were impressive.” 
From the Guthrie Clinic Bulletin (Vol. 16, 
No. 1, July 1946): “We have used a water- 
soluble ointment of chlorophyll (Chloresium) in 
a variety of conditions, particularly in burns, 
chronic ulcers and osteomyelitis, with splendid 
results in a vast majority of the cases.” 


Chloresium is ethically promoted. At leading 
druggists in three forms . . . Solution (Plain), 
Ointment and Nasal Solution. 


FREE— MAIL COUPON 


RYSTAN COMPANY 

Dept. J5 

N. MacQuesten Pkwy. 

; Mt. Vernon, N. Y. 

1 Please send “Chlorophyll—lIts Use in Medi- 
| cine,” a review of over 75 published pa- 
1 pers. (Clinical samples will be furnished 
; if requested on your letterhead.) 
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6 POTENT REASONS!! 


For Making The Q-V CORPORATION 
Your Source of Supply ...... 


1. Q-V_ operates its own tablet room to 4. You are able to maintain proper control 
supply fresh, potent vitamin, mineral and of your cases, which is lost if the patient 
nutritional tablets daily. buys the SECOND lot elsewhere. 


2. These products are shipped “direct to 5. Through the eiimination of all middle- 
you” only immediately upon receipt of your man commissions and expenses, a better dis 
order. pensing setup for you is assured. 


3. This policy affords maximum protection 6. Tablets are distinctive in design, appear- 
to your practice, our slogan being, “Secure ance and color so can not be duplicated 
This Product From Your Doctor.” elsewhere. 


... Stepped Up Multiple Vitamins °* Minerals... 


DIONOL OINTMENTS 


Established in U. S. A. in 1917 for 
safe and effective dressings for 
Proctology, vaginal dressings, 
nasal treatment, and dermal ap- 
plication have never been sur- 
passed. Specify the type desired 
for a free testing sample. 


Testi and 
request. 


THIRTY YEARS OF ETHICAL 
Q-VITA, I-N-X AND DIONOL 
PREPARATIONS 


The Q-V Corporation 


Successors to Q-VITA—DIONOL—I-N-X and FARR Laboratory 
KALAMAZOO, 11, MICHIGAN 


AOA 9-47 
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“I could use an X-ray unit to confirm 
my diagnoses . . . but it’s too intri- 
cate . . . too costly.” 


Not the NEW American Electric Diag- 
nostic Unit, doctor. Let's check 
briefly. 


IS THE AE UNIT INTRICATE? 
No. Plug into electrical outlet .. . 
adjust two simple dials and it’s ready 
to use. No serviceman required. Easy- 
to-read technique charts make your 
radiography and fluoroscopy simple. 


DOES THE AE UNIT COST TOO MUCH? 

Cost is remarkably low. And you get 

a service and guarantee policy that's 
THE AMERICAN ELECTRIC Co. something entirely new . . . never 
169 W. 4th St., Covington, Ky. before offered with X-ray equipment. 
GENTLEMEN: Please have selemman call, reyending the You know BEFORE YOU BUY what 
Send New Detailed Literature only. Check ( ) repairs (if any) will cost 1 year or 5 
years from purchase. 


iit 
RADIOGRAPHY.... | | 
| 
\ | 
te | 
iz 
JUS 
| 
AMERICAN 43> ELECTRIC 
4 
A DIVISION OF THE /) KELLEY-KOETT MFG. CO. 
W. FOURTH ST. SCTE” covinctoN, KY. 
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All prescriptions bearing the recognized name of 
“Borden” (pioneers in the field of nutrition) con- 
form to the highest standards of biologic require- 
ments, and are subject at all times to the most rigid 
controls of quality and purity. 


for infants 


BIOLAC—a complete food (when vitamin C 
only is added) —a contribution to optimum 
nutrition, because of high-protein, low fat, and 
added lactose content — reinforced with vita- 
mins A, B:, Be and D, and iron. 


pryco —the high protein food, with interme- 
diate carbohydrate content for formula flexi- 
bility, and low fat content — quickly soluble in 
cold or warm water. 


for adults 


GERILAC — a powdered modified milk for spe- 
cial dietary uses. A rich source of essential 
nutritive elements for pre- and postoperative 
cases, convalescence, pregnancy and lactation, 
soft and liquid diets, and for the aged. Palata- 
ble and easily digested; only water required 
for dilution. 


for infants and adults 


MULL-soy — for your patients allergic to milk 
—a hypoallergenic soy concentrate with es- 
sential nutritional values of cow’s milk; easily 
digestible, palatable, well-tolerated. 


BETA LACTOSE— milk’s natural carbohydrate, 
exceptionally palatable, highly soluble — for 
formula modification for infants, and corrective 
therapy in constipation in adults. 


KLIM*— spray-dried whole milk with soft curd 
properties, invaluable when availability or 
safety of fresh milk is uncertain — readily sol- 
uble in cold or warm water. For infant feeding. 
and for peptic ulcer and other special adult diets. 


*The nutritional statements of this advertisement 
are acceptable to the Council on Foods and Nutri- 
tion of the A.M.A. 


Available at all drug stores — complete information to physicians on request 


Fordems PRESCRIPTION PRODUCTS DIVISION 


350 MADISON AVENUE + NEW YORK 17, N.Y. 
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5,000 UNITS 


penicillin 


HIGH POTENCY. Each Penicillin Troche-C.S.C. contains 5,000 

. units of Crystalline Penicillin G Potassium. In consequence 
relatively high penicillin saliva levels are attained for maximal 
therapeutic efficacy in fusospirochetal (Vincent’s) infection of 
the gingivae, mouth and pharynx, and certain other oral infec- 
tions responsive to penicillin. 


SLOW DISINTEGRATION. Penicillin Troches-C.S.C. dissolve slowly 
within the mouth, a process which requires from one to two 
hours. Thus prolonged action is possible from a single troche. 


ADHERES TO PALATE. Lenticular in shape, Penicillin Troches- 
C.S.C. readily fit into the curve of the hard palate, adhering 
to the mucosa on gentle pressure from the tongue. A penicillin 
depot is thereby established from which the antibiotic diffuses 
into the saliva and to all recesses and crevices of the mouth. 


CRYSTALLINE POTASSIUM PENICILLIN G. Penicillin Troches-C.S.C. 
contain Crystalline Penicillin G Potassium Salt. This form of 
penicillin is highly purified, has a potency of not less than 1435 
units per milligram, and is penicillin G. 


CSC Fhamacalicds 


A DIVISION OF 


(OMMERCIAL SOLVENTS (ORPORATION 
17 E. 42nd Street rose) New York 17, N.Y. 
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This combination... 


CREAMY CONSISTENCY and PALATABLE FLAVOR 


... assures ready acceptance 


Despite the limited diets so frequently indicated for the aged, 
nutrition must be maintained in order to prevent weakness 
and loss of weight. Hence the prescribed diet must be ade- 
quately attractive to prevent anorexia or food aversion. 


Malt-o-Meal adds “color” and taste appeal to any bland or 
restricted diet. A fortified farinaceous wheat cereal flavored 
with toasted malt, it quickly cooks to creamy consistency in 
three minutes. The delicious flavor of Malt-o-Meal is welcomed 
by all patients. In addition to the basic nutrients provided by 
wheat, Malt-o-Meal supplies significant amounts of thiamine, 
riboflavin, niacin, and iron. Because of its complete blandness 
and smooth consistency, Malt-o-Meal finds application when- 
ever a bland, easily digested, cereal food is required. 


CAMPBELL CEREAL COMPANY, Minneapolis, Minn. 


| 
Malt-o-Meal, an enriched 
wheat cereal flavored with 
toasted malt, provides ~4 
= ounce (dry ry wae, 03 0.29 mg 


0.1 


2. “of iron. Thus Malt-o- 
Meal provides ap | 
more thiamine, riboflavin, and 
iron than does whole wheat, 
and 78% of the niacin content 
of wheat. 
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Sal Hepatica acts gently by simple osmosis, increasing 


the liquid content of the bowel and diluting fecal residue. 
Soft fluid pressure evokes peristalsis and evacuation by 


normal physiologic means. 


... the degree of laxation with this balanced saline may 
be easily controlled by dosage. 


GENTLE SPEEDY RELIEF, PRESCRIBE 
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Product of BRISTOL-MYERS 19 West 50 Street, New York 20, N. Y. 
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N ow! Aseptic Control of Milk Formula 


WITH CASTLE’S ORIGINAL 
PRESSURE STERILIZER TECHNIC 


4 


The Castle Auto- 
clave is the basis 
of this new tech- 


‘Siren For 


Recewine Counrer [ Simm | COUNTER 


The Castle Method of sterilizing and handling 
infant milk formula is based on scientific re- 
search . . . and has been proved in successful 
hospital practice. 


Using a clean technic with TERMINAL STERILIZA- 
TION under pressure, the Castle Method is eco-: 


nic. 


nomical to set up and simple to operate in any 
hospital. 

Send us a sketch showing dimensions of the room 
you have available for milk formula work. Our 
engineers will adapt it to the Castle Method. . . 
no obligation to you. Witmor CastLe Co., 1169 
University Ave., Rochester 7, N. Y. 


Castle LIGHTS AND STERILIZERS 


simplify- i 
simplify-modernize your records 


methods with the DAILY LOG 


Yim There's no need for a doctor's office to be 

burdened with antiques these days—ones like 

our granddaddy clock—or the many-volume bookkeeping systems 
still to be found bogging down some practices. 


The DAILY LOG was designed by a doctor to handle all neces- 
sary financial forms—and do it in a desk-drawer-sized volume. 
Besides a record page for each day's patients, there are monthly 
net income summaries, an 
SEND FOR YOUR COPY NOW annual summary spread, and 
COLWELL PUBLISHING GO. a half-dozen other forms 
265 University, Champaign, Ill. necessary to maintain a busi- 
Please send me the 1948 DAILY LOG ness-like practice. The cou- 


0) Send C.O.D. (1) Check for $6.50 enclosed. . 
C) | would like more information about the pon brings you the 1948 


DAILY LOG. LOG, which is sold on a 


selection money-back guarantee. 
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A D v A N + A G E S 
_-Zymenol’s Twofold Natural rs 
yeast enzymatic action helps re-establish 


interfere with vitamin absorption 0 
Avoids akac 


For r Hctve ad Management 


An Emulsion with Brewers Yeast 


Otis E. Glidden & Co., Inc., 518 Davis Street, Evanston, Illinois 
MAIL Please send literature and trial supply of ZYMENOL. 


THIS 


INTAIN: Phe COUPON 


drugs 


 CONDITIC 
of 
tal 
J 
ZymenolL | 
Age, U.S P BS 
OTIS E. GLIDDEN & CO., INC., EVANSTON, ILL. 
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Wonderful 
Infant Feedin¢ 


Yes, Mothers know that Cereal Lactic is effective for infants. Doctors know 
this, too, and that is one of the reasons why Cereal Lactic ranks so high with 
the profession. 


Cereal Lactic gives a lactic acid content of 0.4 to 0.6 per cent, with a pH of 
about 4.00 when added to milk. Cereal Lactic aids the formation of a softer, 
easier to digest milk curd and is an effective destroyer of putrefactive 
proteolytic bacteria. Cereal Lactic also contains enzymes, certain minerals 
and important vitamins to augment infants’ digestion. 


Physicians’ samples, including complete information, available on request. 


CEREAL LACTIC 


Two Forms: “IMPROVED VITAMIN" and “ANTACID AND ABSORBENT" 


Widely prescribed 
by the profession as 
an effective treat- 
ment for Gastro-In- 
testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Every day patients who suffer with psoriasis are demand- 
ing relief. RIASOL meets this constant demand with a high 
degree of success. Its outstanding achievements as an aid in 
psoriasis inspire greater confidence in physician and patient 
alike. 


Before Use 


of Riasol 


RIASOL may be counted on in most cases to clear un- 
sightly lesions more promptly. Itching, when present, is gen- 
erally relieved. Recurrences may be reduced. Patients prefer 
RIASOL not only because it really works but also because it is 


« simple and convenient to use. 


RIASOL contains 0.45% mercury chemically combined with 
swaps, 0.5% phenol and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


RIASOL is applied daily after a mild soap bath and 
thorough drying. A thin, invisible, economical film suffices. 
No bandages necessary. After a week, adjust to the patient's 
progress. 

RIASOL is not advertised to the laity. Supplied in 4 and 8 
fd. oz. bottles, at pharmacies or direct. 


SPECIAL NOTICE 


New 64-page brochure on psoriasis has 
been mailed to all physicians. Write 
for a copy if you did not receive yours. 


MAIL COUPON TODAY 
PROVE RIASOL YOURSELF 


After Use of Riasol 


SHIELD LABORATORIES JAOA—9-47 
8751 Grand River Ave., Detroit 4, Mich. 


Please send me professienal literature and generous clinical package of RIASOL. 


(See 
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Mattiplicity 


As plodding research patiently peels 
the obscuring layers hiding true knowl- 
edge of the causes of disease, doctors 


become increasingly aware that fre- 


quently not one but many influences 


Because the nutritional 


are involved in pathological processes. 


deficiencies 


contributing to human ills are often 


manifold, the Vitaminerals principle of 


multiple formulation offers a sound 


approach t» dietary correction in the 


management of every case. 


A.O.A. 
tember, 1947 
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; : 3636 BEVERLY BLVD., LOS ANGELES 4, CALIFORNIA 


NO. -ement of diaphragm 


on introducer. 


PHARMACY 
CHEMISTRY 


The insertion and correct placement of the “RAMSES”* Flexible 
Cushioned Diaphragm are simplified by the use of the “RAMSES” 
Diaphragm Introducer as illustrated. 


Our booklet, “Instructions For Patients”, will be found helpful in 
guiding patients in the proper use of the “diaphragm-jelly technique”. 
A supply will be sent to physicians on request.. 


JULIUS SCHMID, INC. 423 wesr ssm st. NEW YORK 19, ¥. ¥. 
sence 


*The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 
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A SIMPLE METHOD FOR ADMINISTERING 
VITAMINS TO INFANTS AND CHILDREN 


with a dispersing agent insuring miscibility 


VITACLIPS 


Accurate Dosage 
Easy to use 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


5000 U.S.P. Units 


Vitamin D............ 1000 U.S.P. Units 
Thiamine HC1...... 1 Milligram 
Riboflavin ............ 2 Milligrams 
Niacinamide ........ 5 Milligrams 


Ascorbic Acid ...... 30 Milligrams 
‘SUPPLIED—Bottles of 30's and 100's 


CORPORATION (WIDN) LOS ANGELES 38, CALIF. 


“general muscular stimulation ... acceleration of 

metabolism... vasomotor stimulation’’* 

*Kovacs, R.: Electrotherapy and Light 
Therapy, 1942, p. 153. 


HY DROGALVANIC 
THERAPY 


in Arthritis, Rheumatism, Neuritis, Sciatica, Peripheral Nerve In- 
juries, and allied conditions. Valuable in Functional Rehabilitation. 


The New TECA 
Two Circuit Units 


provide effective, safe, flexible, convenient hydrogalvanic therapy. 


© TANK TREATMENTS, with new tank arrangement. 
© FULL BATH TREATMENTS, in any standard bathtub. 


FOR HOSPITAL AND OFFICE 


Write for detailed information 
TECA CORPORATION, 220 W. 42nd st., New York 18, N. Y. 
Distributors in Principal Cities 
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Tue LANTEEN DIAPHRAGM is rigid in one plane, therefore easy to place. When largest com- 
fortable size is fitted, if entering rim lodges against cervix, trailing rim 
cannot be forced into pubic arch. 


Lanteen jelly has three important advantages: 
1. Reliable . . . spermicidally effective. 


2. Tenacious in its viscosity. 
3. Non-irritating . . . Non-toxic. 


Offered only through the medical profession. Complete 
package sent physicians on request. 


LANTEEN MEDICAL LABORATORIES, INC. © CHICAGO 10 
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A product for 


Oral Use 


Nutritional Anemias 


Made from whole liver substance 


dehydrated at a low temperature so as to retain maximum enzyme, 
and vitamin values and defatted as well, so as to eliminate rancidity 
and other offensive factors of dehydrated fats. 


in TWO products 
No. 305—with high B-Complex and Iron. 


No. 405—containing a half-gram of Liver with Iron only— 
no additional B-Complex added. J 


Physicians’ Samples Upon Request 


Professional Foods 


219 First Street, S.W. 
Cedar Rapids, Iowa 
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ANY authorities advise the use of moist heat in the 
form of poultices for relieving the following symp- 
toms when present in affections of the respiratory system: 
COUGH MUSCULAR AND PLEURITIC PAIN 
RETROSTERNAL TIGHTNESS SORENESS OF THE CHEST 
Antiphlogistine as a medicated poultice provides a con- 
venient method for applying moist heat for prolonged 
periods. 
Antiphlogistine is valuable as an adjuvant in the symp- 
tomatic treatment of Bronchitis. Tracheitis, Chest Colds, 


Tonsilitis, Pneumonia, Pleurisy. 
Antiphlogistine may be used with Chemo-therapy. 
Formula: pure Glycerine 45.000%, Iodine 0.01%, 


Kaolin Dehydrated 54. 864%. 
The Denver Chemical Mfg. Co., Inc., New York 13, N.Y. 


Boric Acid 0.1%, Salicylic Acid 0.02%, Oil of Wintergreen ’ 
0.002%, Oil of Peppermint 0.002%, Oil of Eucalyptus 0.002%, 


LOW VOLTAGE THERAPY 


Has won a definite place in Medicine. The Gal- 
vanic and Sinusoidal Currents have become es- 
tablished as an essential corollary of medical 
practice. 


The McIntosh Polysine Generator is definitely 
recognized as the leader in Low Voltage Equip- 
ment as may be evidenced by preference shown 
by leaders in medicine. 


A Remarkable Opportunity 


By an unusually fortuitous circumstance, you 
can purchase a genuine McIntosh Polysine Gen- 
erator at a considerable saving if you act 
at once. Please use the coupon 
Special 
McIntosh No. Offer 


Please on MclIn- 
tosh No. 1410 Poly- 
sine Generator. I have 


McIntosh Electrical Corp. 


229-233 N. California Ave. 
Chicago 12, Illinois 
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Mellin's Food—A Milk Modifier 


The good. results from the use of Mellin’s Food over a period of eighty years, unique in the 
history of infant feeding, is worthy of the careful thought of any physician in the selection of 
a milk modifier for the preparation of nourishment for babies deprived of breast milk. 


Evidence of the effectiveness of Mellin’s Food as the modifier is*ti6t only-apparent during the 
bottle-feeding period but is observed in later months as the infant becomes a child with an 
excellent foundation for further rapid growth toward adult life. 


| Modifications arranged for physicians’ use furnish constituents in quantity and of a quality 
to satisfy the nutritive needs in relation to age and weight, with a supply of liquid to maintain 
water balance. 
If the physician prefers to be the judge of the proportions of milk and water for the indi- 
vidual infant, it is suggested that not less than six level tablespoons of Mellin’s Food be used 
in preparing the full day’s feeding mixture. The nutritive value of this quantity of Mellin’s Food 
follows: 


| 8 grams 


Bowel movements of infants fed on mixtures containing Mellin’s Food as the modifier are 
usually regular with stools of good consistency. Constipation is rare; likewise colic or other 
digestive disturbances. 


Mellin's Food Company, Boston, Mass. 


MELLIN’S FOOD: Produced by an infusion of Wheat Flour, Wheat Bran and Malted Barley admixed 
with Potassium Bicarbonate isting ially of Maltose, Dextrins, Proteins and Mineral Salts. 


MATTERN 

X-RAY 

APPARATUS 


Inspect the same and be convinced of 
its merits. Other units each suited for 
your peculiar needs and all guaran- 
teed, reasonably priced and manu- 
factured in our own factory built 
exclusively for production of X-Ray 
apparatus. 


-F. Mattern Mfg. Co. 


Mattern MXOD-100 MA Double Focus Single X-Ray Tube Unit 4635-59 N. Cicero Avenue 
with Deluxe Automatic Push-Button Control Chicago 30, Illinois 


Maltose grams 
| 
2 | 
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in 2 forms—for 


ARLCAPS, long a prescription favorite for securing rapid 
symptomatic relief of hay fever and asthma, is now presented 
in two forms: 


ARLCAPS ARLCAPS 


BRAND OF PHENEPHATRATE 


Enteric Coated 


4 


For rapid effectiveness; For delayed action; 
vides gratifying longs symptomatic relief 
when needed. afforded by the 

capsule. 


Combined for “landem Action 


Night-long benefit may be secured by simultaneous ingestion 
of 1 capsule and 1 enteric-coated tablet —the effects of the 
enteric-coated tablet becoming manifest during the night, 
thus extending the relief afforded by the capsule. 


Both types supplied: 3-grain size—in bottles of 35 and 500; 
5-grain size—in bottles of 25 and 500. 


*The word ARLCAPS is a registered trademark of The Arlington Chemical 
Company. 


GAAP) THE ARLINGTON CHEMICAL COMPANY - YONKERS |, NEW YORK 
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Os teopathy Hourishes in Fertile Fields 


Tell your ients about the 
of in other 
sections of the country. 


OSTEOPATHIC 
MAGAZINE 
for October 


gives a picture of the 
steady advance of this 
therapy in the Peninsular 
State. 


OSTEOPATHIC MAGAZINE in its compact 
form fits into the pockets of your patients. 
It can be carried in pocketbooks so that it can 
be easily taken home, read on the bus, the 
train, or the streetcar. It is full of information 
on health, written in simple language and easy 
to read. Don’t miss this opportunity to inform 
the public about osteopathy. 


Get orders in early. Give your clien- 
tele the news of osteopathy’s advance. 
OSTEOPATHIC MAGAZINE is a 
friend of yours. It always speaks 
well of you. 


Since January all issues of OSTEO- 
PATHIC MAGAZINE were sold out 
and many orders could not be filled. 
Printing costs are so high that the 
on e orders. y sen 

in yours early can you be assured of 
having them honored. 


If pressed for time, let Central 
office do your addressing and mail- 
ing at a small additional cost 


Scientific and historical @ 
articles written by Florida 4 
doctors are featured in ¥ 


Revised Prices as of Sept. 1, 1947 
QUANTITY PRICES 


Delivered in Bulk to Your Office 


Under 200 copies 


Con 
$8.50 per 100 


200 or more. 


7.50 per 100 


fier rates do not include imprinting. See imprinting charges 


Mail Direct to List—$1.75 per 100 extra if the magazines are not 
imprinted. $2.75 per 100 extra if imprinted (we must pay 1 
cent additional postage on imprinted O.M.’s). These 

ng env 


cover cost 
postage only. 


IMPRINT PL:ATE 
CHARGES 
iginal plate set- - 
(mange in set-up—$1.00 each 
me. 
ent 
Change in set-up—$1.00 each 


inserting magazines, and 
IMPRINTING 
75 cents per 100 (minimum 
charge). 


2% for cash on orders of 500 
or more. Mailing envelopes 


free. 


United States sad 


USE ORDER BLANK 


American Osteopathic Association 
139 N. Clark St., Chicago 2, Ill. 


Date 


Please send... 


copies of OSTEOPATHIC MAGA- 


ZINE issue 


Check Service 
Contract fSeast with above issue) 


With professional card 
Without professional card 


Name. 


Wanted 


Mail to list 


Addrec« 


City 


State. 


Attach Copy for professional card to this order blank 


AMERICAN OSTEOPATHIC ASSOCIATION 
139 N. CLARK ST., CHICAGO 2, ILL. 
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CASE NO. CASE NO. 2 


With diagnosis to find the causative factors and treatment outlined to overcome 
these causes—case number | need never have become case number Il. 


OUR THEORIES 
Arthritis is a symptom only, not a disease entity unto itself. 


Arthritis is a symptom of a malfunctioning body. These dysfunctions and imbalances 
must be overcome before permanent benefit can be secured in any case. 


No one has JUST arthritis. In reality, anyone with arthritis or other rheumatic condi- 
tions has definite imbalances of the glands and organs and blood stream, frequently 
without being aware of irritations. These are the causative factors responsible for 


arthritis. 


To find these imbalances, and to outline a treatment program to overcome them, 
to be followed by the patient under your direction, for each individual case. 


To treat the whole abnormal body system and not just the point of arthritic manifes- 


tations. 


To secure for each case the maximum permanent benefit in the minimum length 
of time. 


We will be pleased to be of service to you and your 
patients. 


OTTAWA ARTHRITIS SANATORIUM AND DIAGNOSTIC CLINIC 


900 EAST CENTER STREET OTTAWA, ILLINOIS 
“A registered Osteopathic Institution” 
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With Digitaline Nativelle, extensive calculation and complex instructions are 
a not necessary. Instead, initial digitalization is effected in 6 to 10 hours with 
1.2 mg., given orally as a single dose or in two equal quantities of 0.6 mg. at 


a an interval of 3 hours. For the patient, comparable advantages accrue. Less 
we than 2 per cent of the patients so treated develop nausea and vomiting due to 
gastric irritation. Digitalization is achieved in hours instead of days, sparing 
the patient the needless discomfort of dyspnea and apprehension. Thereafter, 
maintenance is effected by a daily dose of 0.1 mg. to 0.2 mg., depending upon 
physical activity and individual responsiveness to the drug. 


Digitaline Nativelle, the original digitoxin, represents the chief active cardio- 
tonic glycoside of Digitalis purpurea. It produces all of the therapeutic actions 
of the whole leaf, unfettered by its impurities. Indicated in congestive heart 

; failure, auricular fibrillation, and auricular flutter. To make certain that your 
; patient will receive the original digitoxin, kindly specify Digitaline Nativelle 
on your prescriptions. 


Physicians are invited to send for complimentary copy of the brochure ‘* Management of the Failing 
Heart,” and a clinical test sample of Digitaline Nativelle sufficient to digitalize one patient. 


DIGITALINE 


HOW SUPPLIED 


Digitaline Nativelle is available 
through all pharmacies in 0.1 mg. 
tablets (pink) and 0.2 mg. tablets 
(white) in bottles of 40 and 250, 


and in ampules of 0.2 mg. (1 cc.) VARICK PHARMACAL COMPANY, INC. 


and 0.4 mg. (2 cc.) in packages of 
6 ampules and 50 ampules. A Division of E. Fougera & Co., Inc. 


75 Varick Street, New York 13, N. Y. 
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The Osteopathic Aspect of 
Ophthalmology and Otorhinolaryngology* 


A. C. HARDY, D.O., F.0.C.0. 
Kirksville, Mo. 


The osteopathic concept in relation to the practice laws, to conserving structure and nature’s healing 
of the various specialties is a matter of vital concern powers, and to allow for the hitherto unknown bene- 
to the osteopathic profession. In the interest of pro- fits derived from structural corrective work. The 
fessional consistency, and, as we believe, of greater result today is a system of ophthalmology and oto- 
efficiency, it is important for us to know that every rhinolaryngology which is unique in many essential 
specialty group, and every individual in the group, details, and which well justifies the qualifying term 
entrusted with the care of patients not only is osteo- “osteopathic ophthalmology and otorhinolaryngology.” 
pathic minded, but also is keeping foremost in his The organization history of this group is well 
thinking and in his practice the fundamental osteo- known to most of you, and yet there has been a good 
pathic principles in relation to the cause and cure of deal of confusion at times over what appeared to be a 
disease. multiplicity of organizations, assumed by some to be 

It would seem altogether proper for each of our factional groups. Through the years we have had the 
specialty groups to be required periodically to give eye, ear, nose, and throat section of the American Os- 
before the American Osteopathic Association an ac- teopathic Association, the American Osteopathic So- 
counting of its osteopathic stewardship; this for its ciety of Ophthalmology and Otolaryngology, the Inter- 
own good, as well as to assure the Association that national Society of Osteopathic Ophthalmology and 
its specialists are loyal to the fundamental principle Otolaryngology, and finally the present organization, 
of osteopathy, and are giving to our patients the bene- the Osteopathic College of Ophthalmology and 
fits of structural analysis and structural correction in Otorhinolaryngology. Each of these organizations has 
connection with the service they render. The Osteo- served, in fact, a very definite purpose in the expansion 
pathic College of Ophthalmology and Otorhinolaryn- and growth of our profession, and each succeeding or- 
gology welcomes the opportunity to discuss this im- ganization has constituted a step forward in educational 
portant phase of its activity. facilities, and in professional service. 

The history of osteopathic ophthalmology and The eye, ear, nose, and throat section of this Asso- 
otorhinolaryngology now covers a period of half a_ ciation, organized early in our professional history, 
century. Its modest beginning was early in the history exists today as a teaching session, and each year since 
of the profession, when a few pioneer osteopathic its organization has prepared and presented an educa- 
physicians who possessed, or were able to obtain, tional program at the national convention of the 
specialized training in these subjects, chose to devote A.O.A. The American Osteopathic Society of Ophthal- 
themselves to the practice oi ophthalmology and mology and Otolaryngology, organized in 1916, was 
otorhinolaryngology in connection with osteopathic formed in response to an urgent demand for more 
practice. These men, who were teachers and leaders extensive programs, and more clinics and demonstra- 
in the profession, and I should say possessed with tions than could be provided through the E.E.N.T. 
the vital spark of original thinking, undying energy, sectiqn. This organization published the Journal of 
and unselfish devotion to the task at hand, undertook Osteopathic Ophthalmology, Rhinology and Otolaryn- 
the ambitious program of remodeling the oldest and gology, and through it contributed much to osteopathic 
best standardized specialty in medicine to meet the _ literature. 
needs of a new and advancing system of therapy. 
This required the modification of many procedures, 
the total elimination of some, the addition of others; 


These early organizations were open to any mem- 
ber of the American Osteopathic Association, the only 
; : requirements for membership being graduation from 
and the gradual adoption over a period of years of an approved osteopathic college, membership in the 


technics developed through osteopathic research—all American Osteopathic Association, and good profes- 
with the aim of conforming more closely to natural gional standing. 


“Delivered before the General Sessions at the Fifty First Annual The International Society of Osteopathic Ophthal- 
147 ion 0 e American Osteopathic iation icago, July mology and Otolaryngology, organized in 1930, con- 
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sisted solely of specialists in these branches who limited 
their work definitely to ophthalmology or otorhino- 
laryngology or both. It was organized for the purpose 
of advanced study, highly technical programs, research, 
and for a cooperative effort to standardize specialty 
training and specialty practice; to provide greater 
opportunity for postgraduate training in these branch- 
es; and to extend recognition, or certification, to those 
who could meet the rigid requirements of the organiza- 
tion. Membership in the organization was obtained 
only by examination, written, oral, and clinical, after 
the applicant had shown evidence of adequate and 
acceptable training and experience. Thus the Inter- 
national Society pioneered in the osteopathic profes- 
sion in standardizing and certifying specialists, and 
provided the pattern utilized today by the Advisory 
Board for Osteopathic Specialists in the setting up of 
specialty boards for the examination and certification 
of specialists in all branches. 

The Osteopathic College of Ophthalmology and 
Otorhinolaryngology which was organized in 1944, 
represents a coalition of all these prior organizations, 
except the E.E.N.T. section. It assumed the functions 


‘of all, and provides an associate group, for purposes 


of professional education, and a classified membership 
which consists of Juniors, Seniors, and Fellows. To 
become a Junior one must have had a minimum of 
acceptable training as prescribed, a stated amount of 
actual experience, and must have submitted and had 
approved fifteen acceptable case reports. To be a 
Senior, one must devote himself exclusively to the 
specialty, must be certified in this specialty by the 
American Osteopathic Association, must have sub- 
mitted and had approved twenty-five case reports, of 
a major and varied character, and must be acceptable 
to the organization. Fellows are elected for outstand- 
ing service to science and to the profession. 


To understand and appreciate the true relation- 
ship between this specialty and osteopathy, we should 
consider five basic premises which I hope to establish 
in this discussion. 


First, every osteopathic ophthalmologist and oto- 
rhinolaryngologist is primarily an osteopathic physician, 
and often with years of prior experience in general 
practice. He has a good understanding of osteopathic 
problems, a full appreciation of osteopathic therapy 
which has previously been administered, or is to fol- 
low, in the management of patients in his charge. 

Second, as an osteopathic physician, he is by na- 
ture and training conservative. He has a profound 
faith in the healing powers of nature when unimpeded 
by structural derangement. He believes in a minimum 
of surgery, conservative rather than radical surgery 
whenever possible; fewer drugs, more diet, hygiene, 
and other natural means. 

Third, the osteopathic ophthalmologist and oto- 
rhinolaryngologist utilizes osteopathy to the fullest 
possible extent in connection with his practice, pre- 
ferring always to have the actual manipulative treat- 
ment administered by others, but, on occasion when 
that is impossible, may actually administer the treat- 
ment himself. 

Fourth, that osteopathy has made a substantial 
contribution to ophthalmology and otorhinolaryngology 
through the added benefits of osteopathic principles and 
practice, thus creating a system of practice which is 
unique, and in many respects is superior to that prac- 
ticed by other schools of thought. 
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Fifth, ophthalmology and otorhinolaryngology has 
made an equally valuable contribution to osteopathy in 
greatly broadening its scope of service, and enhancing 
materially the already excellent results obtained by 
general osteopathy, and those by osteopathic specialists 
in other branches. 


The first two of these premises need not be 
elaborated, since the facts are self-evident. Their im- 
portance, however, will be fully appreciated by those 
of you who have been forced by circumstances to rely 
upon unsympathetic consultation in the management 
of specialty cases. The third premise, which concerns 
the actual use of osteopathy in specialty practice may 
well receive some considerable attention. 


In order to give adequate support to this premise, 

and to avoid the mere expression of personal opinions, 
and practices, we mailed questionnaires to all the mem- 
bers of the Board of Governors of the Osteopathic 
College of Ophthalmology and Otorhinolaryngology, 
and to a few others among our leading specialists, 
asking for information to be incorporated in this dis- 
cussion. We received a very satisfactory response, and 
much valuable information, all of which we would like 
to quote if time would permit. It has been interesting 
to observe the remarkable uniformity of opinions and 
practices indicated in these replies, indicating an un- 
usual unanimity of thought regarding basic principles 
and purposes. 
' One hundred per cent of these replies expressed 
a profound faith in the fundamental principles of oste- 
opathy, and each felt that structural corrective work 
was just as important in ear, eye, nose, and throat 
cases as in general body disease. With but one excep- 
tion, each stated emphatically that he uses osteopathy 
routinely in his practice. Dr. L. S. Larimore, of Kansas 
City, says: “I examine the cervical and upper dorsal 
for lesions and contractions, and treat same in at least 
75 per cent of patients examined and treated.” Dr. 
T. J. Ruddy, of Los Angeles, makes this statement: 
“IT am sincere when I say that in every instance of 
surgical operation on the ear, nose, throat and eye, 
and also in every pathology of these organs that I’ve 
treated non-surgically, there is a definite improvement 
in kind, time, and comfort, through correction of undue 
tension and pressure in the cervical and upper dorsal 
regions resulting from the pathology, if not the cause 
of it primarily.” 

Dr. Edward W. Davidson, of Los Angeles, deals 
more specifically with the problem in these words: 
“(a) In the postoperative care of tonsillectomies, 
osteopathic manipulation of the neck definitely de- 
creases the postoperative soreness and discomfort. (b) 
At mastoid surgery, it is common for the patient to lie 
with his head turned far to one side for a period of 
from 30-minutes to 2% hours. This frequently de- 
velops a structural lesion in the neck which adds to 
the patient’s postorerative discomfort. I make it a 
practice to mobilize the neck in the opposite direction 
at the close of surgery, and have been gratified with 
the result. (c) I have had a considerable number of 
patients referred to me because of earache, which 
turned out to be an atlanto-occipital lesion, which 
caused pain so close to the ear that the patient described 
it as earache. The pain is relieved: by osteopathic cor- 
rection, and that is the only logical way to treat the 
condition. (d) I have found that nasal obstruction 
caused by swelling of the mucosa may frequently be 
relieved by manipulation as effectively as by astringent 
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drugs, and without the later deleterious effects. . . . 
(e) Not infrequently a patient has found definite and 
permanent relief from eyestrain after the correction 
of cervical and upper dorsal lesions. (f) I think there 
are many cases of glaucoma which do better with 
osteopathic treatment included in their therapy. (g) I 
have known one case in which marked crossed eyes 
were caused by a cervical lesion, were corrected by the 
correction of the lesion, and would remain corrected 
so long as the lesion did not recur.” Also, in a papert 
on sinusitis Dr. Davidson makes this significant asser- 
tion: “I make no sweeping statement that osteopathic 
manipulative treatment is all that is necessary to cure 
sinusitis. But I have seen chronic sinus infection which 
resisted every specific treatment I could bring to bear, 
promptly begin to improve when the general body 
structure received intelligent attention.” 

Dr. R. S. Licklider, of Columbus, Ohio, makes 
the point that much of our surgery consists of the 
correction of faulty body mechanics, and.is distinctly 
osteopathic in principle. He cites the submucous resec- 
tion of the nasal septum, in which the surgeon corrects 
a faulty structure which has impaired function, and 
has produced disease, a procedure no less osteopathic 
than the correction of a spinal joint lesion. 

We are indebted, also, to Drs. C. C. Reid, L. A. 
Lydic, Lloyd L. Seyfried, and others for valuable con- 
tributions, which we have not been able to use without 
undue repetition. 

We had confidently expected some of our con- 
tributors to comment upon the value of osteopathic 
therapy as preparation for surgery, and as a specific 
benefit in the postoperative care of surgical cases. Since 
they have not done so, we must quote from our own 
records. In the ear, eye, nose, and throat departments 
of the Kirksville College of Osteopathy and Surgery 
and the Laughlin Hospital, we have always made a 
point of osteopathic manipulative treatment, if possi- 
ble, before surgery, but always as after-treatment, 
requiring that every patient receive one or more treat- 
ments daily. We believe this not only adds to the 
patient’s comfort, but also materially aids the healing 
of wounds, assists in preventing complications, and 
improves our total results. ~ 

During the 27 years of our tenure with these hos- 
pitals the writer and his immediate associates have 
performed over 10,000 surgical operations in the ear, 
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eye, nose, and throat field. This has included a high 
percentage of acute and emergency practice, cases 
which could not be chosen on the basis of surgical 
promise, but sometimes had to be operated because 
surgery offered the only chance for life. Cases ranged 
from the most minor to the most complicated major 
problems, and the patients were operated under various 
types of anesthesia, both local and general. 

During this time the mortality rate was 0.1 per 
cent ; there was just one case of anesthesia pneumonia, 
and the patient recovered. There was not a single case 
of postoperative pulmonary abscess, to our knowledge. 
In ophthalmic surgery we had our share of losses from 
operative accidents, hemorrhages, etc., but not a single 
eye operated was lost from infection, or from post- 
operative glaucoma. 

If these records are better than average, the credit 
most certainly is due to osteopathic management of 
cases, since we make no claims to superior surgical 
ability, or to unusual therapeutic skill. 

In conclusion we would like to say first, that after 
39 years devoted to the study and practice of oste- 
opathy, first in general, then in specialty practice, we 
are firmly convinced that there is no pathology in our 
special field, or in the general field, which is not made 
materially worse by the existence of certain structural 
lesions; and that there are few which cannot be 
materially helped by the intelligent application of struc- 
tural correction. 

And second, a full and complete osteopathic service 
can be rendered only by a close and continuous co- 
operation between general practitioner and specialist. 
Your specialist who has a valuable, and often indis- 
pensable service to render to your patients, and who 
we hope is well trained for the task, will be the first 
to recognize the limitations of specialty practice in the 
presence of faulty body mechanics, or of uncorrected 
systemic pathology. He deplores the all too frequent 
tendency of the referring physician to dismiss immedi- 
ately the case he finds is in need of a specialist’s serv- 
ice, when continued osteopathic manipulative treatment 
would be very helpful, and would certainly be welcomed 
by the specialist in charge. Except for those intervals, 
usually short, when the nature of the case precludes 
manipulative therapy, we would urge that whenever 
possible the general practitioner maintain contact with 
his specialty cases, and continue to treat them osteo- 
pathically, to secure the best and most speedy results. 


K.C.O.S. Hospital. 


SURGEONS, RADIOLOGISTS, HOSPITAL ADMINISTRATORS MEET IN LOS ANGELES NEXT MONTH 


Last minute preparations are being rushed for the twen- 
tieth Annual Conclave of the American College of Osteopathic 
Surgeons to be held in the Biltmore Hotel, Los Angeles, 
October, 19 to 23. . 

Dr. K. Grosvenor Bailey is general conclave chairman; 
Dr. Lucius B. Faires in charge of program activities; Dr. 
J. Willoughby Howe activates the entertainment; Dr. Troy 
L. McHenry, President of the Osteopathic Surgical Society 
of Los Angeles, the host group, serves as coordinator; Dr. 
H. B. K. Willis is public relations chairman, with Harry 
Hammond Beall as director of publicity. . 

The actual program of the American College of Osteo- 
pathic Surgeons does not start until Monday, October 20. 
The American Osteopathic Hospital Association and the 
American Osteopathic College of Radiology, which are hold- 
ing concurrent conventions, will launch their activities on 
Sunday, October 19, the date when registration of American 
College of Osteopathic Surgeons is scheduled. 


On Monday night, October 20, the Conclave and Biltmore 
Banquet will take place in the Biltmore Bowl. 

Dr. H. Willard Sterrett, of Philadelphia, current presi- 
dent of the American College of Osteopathic Surgeons, will 
surrender the gavel during the conclave to President-elect 
Dr. Edward T. Abbott of Los Angeles. 

The American Osteopathic Board of Surgery will con- 
duct sessions to examine applicants seeking certificates for 
surgical specialties. 

Approximately 500 members of the college are expected 
from all over the nation. Many national problems will be 
considered. California surgeons will demonstrate their latest 
technic to eastern delegates, with special clinics to be held 
in the osteopathic hospitals of metropolitan Los Angeles. 

Outstanding public health officials will attend, as well as 
leaders from osteopathic colleges of the country, including 
Kansas City, Philadelphia, Chicago, Des Moines, Los 


Angeles and Kirksville, Mo. 
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If a more cogent reason for presenting this ma- 
terial is needed than the increasing importance of the 
psychiatric problem today, it might be the fact that 
Hollywood seems to have adopted the psychodynamics 
motif. Not only must the busy general practitioner be 
able to explain Willie’s measles, he also is expected to 
discourse knowingly on the psychologic and psychiatric 
implications of Hollywood’s latest: Often he probably 
finds himself ill at ease when his movie-goer patient 
begins to discuss the ink-blot test, an anxiety state, a 
schizophrenic reaction type, or electric shock therapy. 

It would seem largely to be true that the average 
general practitioner has a less clear concept of the 
disciplines of modern psychiatry than of other medical 
matters that through training and habit he has come 
to look upon as “organic.” It is no easy matter to 
modify thinking from the almost exclusively organic 
orientation gained from recent medical training to one 
which views the problem of health and happiness in 
terms of the total man operationally involved in his 
own particular environment. No longer can health be 
looked upon as concerned only with organic functions, 
or happiness and good interpersonal adjustment as in- 
volving processes of the “mind” alone. The parallel 
movements and integrated relationships of “organic” 
medicine and psychiatry have gone far in recent years 
toward better understanding of man. It will be the 


_purpose of this paper to recall a few of the changes 


in philosophy and methods which have come during the 
time since many of us left college. 

It may seem trite again to present statistically the 
magnitude of the problem of psychiatry today, but it 
continues to be useful as a counterbalance to the over- 
weighting of our medical curricula toward strictly 
organic concepts. There are some who still may not 
have clear perspective on this, and it might be worth 
repeating that there are about 700,000 hospital beds in 
the United States occupied by mental cases—more beds 
than for all other diseases combined—that there are 
another 600,000 to 2,500,000 mental patients in the 
community who could be committed, that 1 out of every 
24 children born in the United States each day will 
become incapacitated by mental illness, that there are 
about 2,500,000 mental defectives, and that 30 to 50 
per cent of all cases seen in a general medical clinic are 
primarily psychiatric problems. 

Concerning the psychoneuroses, estimates are diffi- 
cult; but if those who seek help for environmental 
maladjustments are included, there are probably well 
over 2,500,000. If all emotional maladjustments are 
figured, then, as Cobb' quotes, “All the world is queer 
but thee and me.” In our own hospital at Philadelphia 
which does not accept known mental cases we have 
personally seen manic-depressive psychosis, schizo- 
phrenia, involutional psychosis, senile psychosis, 
psychosis with arteriosclerosis, toxic-delirious reaction 
types, and all forms of the psychoneuroses within the 
past six months. 


*Presented before the Annual of the 
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PHILOSOPHY 


Reorientation might well begin with a word about 
changed concepts and philosophies which represent a 
rather sharp break with the relatively recent past. The 
older static descriptive psychiatry of Kraepelin has 
given way to dynamic interpretive psychiatry. Psy- 
chology has passed from a “refined physiology of the 
sense Organs’ to study of the tendencies of the whole 
individual. Noyes? states it well when he says, “The 
scope of psychiatry is not confined to an investigation 
of disturbed brain physiology or of psychological proc- 
esses arbitrarily abstracted from the real unity of the 
individual’s experience, but is primarily concerned with 
the human organism engaged in an effort to secure sat- 
isfying adjustment to its environment between both of 
which there is a constant dynamic interplay.” This 
experiential, dynamic, and unitary concept is the 
touchstone of modern psychiatric philosophy, and it 
renders obsolete the old body-mind dichotomy. This 
changed philosophy has rescued psychiatry from the 
restrictive bonds of a concept limited to diseases of the 
“mind” and freed it to explore the individual as a 
moving force in a particular environment. This philo- 
sophical reorientation served to bring under single 
focus the ideas of “materialism” and “mentalism.” 
Since organic medicine has sensed the meaning of 
psychiatry’s problems in relation to its own, and psy- 
chiatry has opened the door to organic possibilities the 
way has been cleared for advanced and useful thera- 
peutic endeavors. 

ETIOLOGY 

The usefulness of the unitary concept is exempli- 
fied in the present approach to the problem of etiology 
in mental illness. It is becoming increasingly clear that 
etiologic formulations, must encompass hereditary, 
histologic, chemical, and psychogenic possibilities. It 
is rare to be able to state with any degree of certainty 
that total etiology rests exclusively in one of these 
categories. 

As to genogenic factors, little can be said with 
certainty. That basic constitution would seem to be of 
some importance in the development of mental illness 
is a common observation. Of the psychoses, manic- 
depressive most often gives a family history of some 
psychiatric disorder, but here the chemogenic or even 
the psychogenic possibilities in the evolution of the 
psychosis often cannot be ignored. In schizophrenia, 
that most important of psychoses, there are ardent 
proponents of the hereditary, the organic, and the 
psychogenic viewpoints. In the psychoneuroses we may 
be inclined to see psychogenic factors involving diffi- 
culties in interpersonal relationships and other environ- 
mental adjustment problems as the mainspring in the 
developing difficulty, but here again we are often 
impressed with the hereditary and organic-chemical 
possibilities. 

To become dogmatic about etiology is to invite 
disaster. Hysteria has been the label put on many a 
case of chorea, brain tumor, brain abscess, paresis, 
early multiple sclerosis, muscular dystrophy, cerebral 
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arteriosclerosis, vitamin deticiency, or endocrine dis- 
order. The neurasthenic-like symptoms of early pel- 
lagra have been commented upon. The possible role of 
deficiency factors in Wernicke’s syndrome, Korsakoff’s 
psychosis, and delirium tremens has been the subject of 
study.* The effects of trauma on the mental state are 
well known. Study continues on the possibilities of 
histogenic and chemogenic factors in the development 
of the neuroses and psychoses.*** Study has been done 
on the possible relationhip between emotional states and 
adrenergic and cholinergic changes in the blood.’ 


In completing psychobiological investigations of 
patients, it is difficult to escape the conviction that 
psychogenic factors do exert a strong influence in the 
development of capacity for satisfactory adjustment. 
Studies in child psychology and child psychiatry have 
indicated the importance of security in the home unit 
as a prime requisite for well-adjusted mental develop- 
ment. The recently publicized problem of juvenile de- 
linquency exemplifies the part played by broken homes. 
In our own series of psychoneurotic adults 60 per cent 
have a history of divorce or separation of parents, or 
of gross parental maladjustment. If to this would be 
added the lesser degrees of home stress and bickering 
between parents, the figure would go much higher. It 
might again be emphasized that conditions stressful to 
the developing child can be created as much by what 
has been called “the tyranny of goodness” as by more 
overt ill treatment. 

PATHOLOGY 

In the way that organic pathology has elucidated 
many of the histologic and chemical facets of disturbed 
organic physiology, so psychopathology is serving 
psychiatry. Psychopathology, though it does not deal 
directly with histologic or chemical matters, is as spe- 
cific and distinct as the pathology of organic disease. 
Aggressiveness may be as important in psychopathology 
as leukocytosis in organic pathology. A dream may be 
as useful in psychopathologic investigation as a study 
of blood chemistry in determining the basic reasons 
for a person’s dis-ease. Understanding the meaning of 
hostility in a patient’s psychopathology may be as use- 
ful in directing proper therapy as a blood count in 
anemia. Regardless of what our feelings might be 
regarding the place of formal psychoanalysis in ther- 
apy, the work of Freud leading to his formulations of 
the structure of the personality and concept of behav- 
ior has gone far in building the groundwork upon 
which psychopathology is developing. 

DIAGNOSIS 

On the diagnostic side, psychology and psychiatry 
have developed new and important technics leading to 
better understanding of behavior. The most recent and 
prominent of these contributions have been the pro- 
jective technics. 

The Rorschach test came into use during the past 
ten or fifteen years and has established a firm position 
as one of the important projective technics giving a 
picture of a functioning personality.* In schizophrenia 
it is useful not alone in demonstrating the affective 
changes and thinking deviations, but also in adding 
knowledge concerning the more basic problems of the 
disorder. It has served in investigating the differences 
between schizophrenic and psychoneurotic psycho- 
dynamics. The test is useful in determining personality 
changes in organic intracranial pathology, and in de- 
termining the presence of other organic situations. Its 
use in study of adult delinquency has suggested un- 
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recognized organic changes, such as encephalitis as 
etiologic possibilities in some cases. The possible 
importance of this in prognosis and treatment is ob- 
vious, for the difficulties in managing postinfectious 
behavior problems are notorious. The test is used in 
the neuroses, and the problem of alcoholism has come 
under study. 

Ranking with the Rorschach test the thematic 
apperception test, described by Morgan and Murray® 
in 1935, has steadily gained in popularity as a projec- 
tive technic. It is based on the analysis of short stories 
made up about a set of pictures. Unlike Rorschach, 
TAT is said to give a picture of the patient’s emotional 
life, rather than being indicative of the nature of the 
disease. It elucidates the psychodynamics rather than 
giving the diagnosis. This makes it possible for the two 
tests to be complementary. 

As a combined diagnostic and therapeutic pro- 
cedure, narcoanalysis’® and narcosynthesis have come 
to occupy a place of importance in psychiatric prac- 
tice. Among other advantages there is that of shorten- 
ing psychotherapy. The use of barbiturates in psycho- 
therapy was first carried out by Bleckwenn"™ in Ameri- 
ca in 1929. The term narcoanalysis was first used by 
Horsely,'* of England, in 1935. Grinker and Spiegel'* 
have recently used the term narcosynthesis to describe 
the more therapeutic aspects of interviews under the 
hypnotic influence of the barbiturates. Both sodium 
amytal and sodium pentothal have been used. Grinker 
and Spiegel, in the Army Air Corps, used sodium 
pentothal because of the shorter induction time and 
shorter duration of effect. Freed’* prefers sodium 
amytal because after the satisfactory dose of the drug 
has been determined for a given patient, subsequent 
injections can be given at once and the therapist be out 
of sight without having constantly to administer more 
of the drug as in the case of the shorter acting pento- 
thal. We have found sodium amytal satisfactory. The 
drug is given intravenously, and the dose for a satis- 
factory analysis is usually from 0.25 gm. to 0.5 gm. 
although up to 1.0 gm. might have to be administered 
in the instances of strong anxiety or alcoholism. Once 
the satisfactory level of narcosis has been reached, the 
patient will often begin to talk spontaneously. If he 
does not, a word or two from the therapist based on 
previously determined material will usually start the 
session. Release of strong affect is frequently observed. 
Repressed memories and fantasies are often released 
under narcosis and are thereby made available for use 
in resynthesis. 

Among other useful diagnostic procedures electro- 
encephalography is finding greater application in psy- 
chiatry, even though its original and still most im- 
portant field is in the convulsive states and as an aid 
in the diagnosis and localization of intracranial lesions. 
Differences between the electroencephalograms of 
normal and of psychoneurotic patients have been re- 
ported.’® The EEG has been used in evaluating the 
primary behavior disorders in children.’® Results from 
the electroencephalographic study of psychopathic 
personality have given -conflicting Elec- 
troencephalography is being utilized in study of the 
possible effects after electroshock therapy. 

TREATMENT 

In regard to treatment, interest and importance 
still centers in the shock therapies. The introduction of 
insulin therapy in psychiatry by Sakel®® in 1927, of 
metrazol convulsive shock therapy by Meduna*' in 
1937, and electric shock therapy by Cerletti and Bini** 
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in 1938 has opened an epoch in the treatment of mental 
disorders. It may be pointed out that the exact mecha- 
nism of these treatments is not known, that they are 
to be combined with other psychiatric endeavors such 
as psychotherapy, and that while they do alter the 
symptoms and course of certain types of mental illness, 
there is question as to the extent that they change the 
underlying psychotic personalities. It is considered 
possible that these therapies, by virtue of the vigorous 
convulsions necessary for successful results, induce an 
organic psychotic reaction to be superimposed on the 
original psychosis without altering the primary dis- 
order. The effects often do not last, and the underlying 
state reasserts itself in many instances.** 

Insulin remains the treatment of choice in early 
schizophrenia. The catatonic and paranoid types re- 
spond best, the excited stage of the former and the 
acute stage of the latter. The prognosis is better in 
cases with acute onset and precipitating circumstances. 
The use of intravenous sodium amytal is a useful 
prognostic aid. If the injection of the drug improves 
the patient in terms of lessening negativism, improve- 
ment in speech, ideation, and behavior the prognosis 
under insulin therapy is better than if no such response 
follows use of the drug. Gralnick™* reported on a 7 year 
follow-up of insulin treated schizophrenics and found 
that 73 per cent had relapses after the sixth year. The 
total overall failures of treatment amounted to 75 per 
cent. 

The use of metrazol as a convulsion-producing 
agent largely has been replaced by electric convulsive 
therapy-ECT. A convulsion corresponding to that of 
grand mal epilepsy is induced by passing an electric 
current through the temporal regions. Currents of 
from 70 to 130 volts for from 0.1 to 0.5 second are 
used. The current passing during treatment may vary 
from 200 to 1000 ma. It is generally considered that 
only complete grand mal responses are effective. 


Electric convulsive therapy finds its greatest field’ 


of usefulness, but by no means its only place, in the 
depressions—of manic-depressive psychosis, of involu- 
tional melancholia, and of the senile type. It is also 
useful in the manic phase of manic-depressive, and the 
paranoid type of involutional psychosis, but results here 
are less well marked. It is also used in schizophrenic 
reactions, obsessive-compulsive states, and even in other 
psychoneuroses. The most dramatic results frequently 
follow the use of ECT in involutional. melancholia; a 
recovery rate of 80 to 90 per cent is to be expected. 
Prior to the advent of shock, these patients were often 
treated by hormone replacement therapy and we still 
see this done, but there is grave doubt that it has any 
value in these potential suicides. There would seem to 
be little justification today in continuing to treat so- 
called “involutional melancholia” with hormones several 
years after the climacteric and to withhold the benefits 
of shock. In the depressive phase of manic-depressive 
psychosis equally good response is to be expected. The 
paranoid type of involutional psychosis does not re- 
spond so well. While the immediate effect of shock in 
the manic phase of manic-depressive psychosis may be 
one of improvement, this is often short lived. 


Treatments are usually administered twice or three 
times each week. The number of treatments needed to 
achieve a desired therapeutic response varies, but from 
four to ten is usual for one series in the average case. 
Following a course there is often a mild confusional 
state with some memory difficulty which clears in a 
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short time. It is not uncommon to see mild euphoria 
immediately after successful treatment in a previously 
depressed patient. While it is usually desir=ble for 
many reasons to have patients hospitalized for treat- 
ment there are a certain number who, because of 
individual circumstances, can remain living at home 
and come to the hospital for treatment. 

Because of fears concerning electric shock held 
by most doctors and some patients, a few remarks on 
this might be illuminating. The great majority of 
patients remember little about the procedure. After a 
convulsion many insist that they have not been treated. 
There is the same amnesia for the convulsion as occurs 
in epilepsy. 

Age is no contraindication to ECT, other things 
being equal, as treatment can be given without harm 
to those in the seventies. Among listed absolute contra- 
indications are aneurysm of the aorta, exophthalmic 


_ goiter, acute infections, thrombophlebitis, and peptic 


ulcer. As to other cardiovascular diseases, cases must 
be weighed on their individual merits and the possible 
results of the cardiovascular situation compared to those 
of the psychosis. The danger of suicide in depressions 
often dictates the choice, as does the exhaustion and 
cardiac strain incident to some psychoses. Increased 
blood pressure in an agitated patient may lower as a 
result of ECT. The responsibility for decision should 
rest with the psychiatrist. Cerebral vascular accidents 
are uncommon in electric convulsive therapy just as 
they are in epilepsy. Active tuberculosis presents a 
special problem as many young schizophrenics exhibit 
tuberculosis and such difficulties as feeding might be 
relieved by shock. Pregnancy is ordinarily a contra- 
indication, but women in all stages of pregnancy have 
been treated without ill effect on mother or child. 


Fatalities as a result of ECT are difficult to evalu- 
ate, but in a survey of American hospitals the death 
rate was found to be 0.06 per cent for ECT, 0.15 per 
cent for metrazol, and 0.65 per cent for insulin. Mos! 
deaths seemed to be cardiovasct-tar. The most frequent 
complications of convulsive therapy are fractures. 
These have been markedly reduced under ECT as 
compared with metrazol, but they do occur. Those of 
the femur, acetabulum, and the neck of the humerus 
are most frequent. Fractures of the spine do occur, but 
their clinical importance seems to have been over- 
written. Dislocation of the jaw is the most frequent 
dislocation. The use of curare has gained favor in 
reducing the incidence of fractures, but proper posi- 
tioning and well-trained teams of assistants lessen the 
need for its use as a routine measure. The use of 
curare is not without its own intrinsic dangers. 


Next to the shock therapies, prefrontal lobotomy 
is the most discussed organic approach in the treatment 
of mental illness. Its use appeared about ten years ago 
following a report by Moniz® of Portugal in 1936. 
In this country the principal exponents of the pro- 
cedure have been Freeman and Watts** who have done 
much to advance the cause of so-called psychosurgery. 
The operation is carried out bilaterally because of the 
ability of one side of the brain to take over the function 
of the other. Burr holes are made on each side of the 
skull and the white matter of the frontal lobe is cut in 
the plane of the coronal suture by means of a leuko- 
tome. The procedure is usually carried out under loca! 
anesthesia and the patient can be engaged in conversa- 
tion while the cutting is being done with changes of 
affect noted. 
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The operation is used with a view to lessening 
tension and the disturbing affective component of 
mental states. This limitation should be understood, for 
in this regard it seems to differ from the shock thera- 
pies—lobotomy relieves certain symptoms of the psy- 
chosis only while the shock therapies are thought to 
have greater effect in altering the basic psychosis. 
Theories as to how lobotomy relieves distressing psy- 
chotic symptoms, particularly tension, anxiety, and 
severe affect are many, but three are of importance. 
Moniz believed that by breaking up fixed constellations 
of cortical neurones responsible for psychotic behavior 
it was modified. Freeman and Watts hold that whereas 
the thalamus endows received sensations with emo- 
tional tone, separation of this area from the frontal 
lobes having to do with ideas of the self and future 
relieves symptoms by divorcing ideation and affect. 
Cobb leans to the explanation that the number of 
association pathways is reduced, limiting. spread of 
stimuli to different cortical levels. 

Permanent mental changes result from the opera- 
tion. It relieves symptoms of a psychosis or psycho- 
neurosis, but this relief must be bought for the price 
of a new set of symptoms. These are described by 
Freeman and Watts as loss of initiative and spon- 
taneity, silly euphoria, childishness, tactlessness and 
other features common to organic changes in the 
frontal lobes from whatever cause. Patients are fre- 
quently vulgar, profane, and unrestrained in word 
and action. There is carelessness in habits and personal 
appearance. The patient loses self-consciousness and is 
quite cheerful. The whole resulting picture is that of 
an immature personality which it is hoped will develop 
sufficient adult characteristics to effect a more suitable 
adjustment than before surgery if at a lower level. 
Psychometric tests reveal that usually there is no im- 
pairment of intellectual capacities as a result of the 
operation. It is obvious that re-education and rehabilita- 
tion of patients after lobotomy are important. The 
mortality rate is about 4 per cent, and the most frequent 
cause of fatality is cerebral hemorrhage within the 
first week. 

The severe and intractable psychoneuroses consti- 
tute the most promising field for lobotomy. Obsessive- 
compulsive-tension states have their emotional tension 
relieved to a marked degree. Obsessive ideas often 
continue, but they lose their disturbing meaning to the 
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patient. This can be accomplished only temporarily by” 


shock ; it is done permanently by lobotomy. While it is 
useful in involutional psychosis the high recovery rate 
of the depressive type of this psychosis under shock 
treatment usually makes lobotomy unnecessary. In the 
paranoid form, in which results of shock are usually 
poor, lobotomy should be considered. In schizophrenia 
lobotomy may be considered if some changes in be- 
havior are sought to make the patient more manageable 
and less destructive and dangerous in terms of reaction 
to hallucinations and delusions. 

Psychotherapy continues to be the mainstay of the 
nonorganic treatments, particularly in the psycho- 
neuroses. A few points might profitably be recalled 
about the psychoneuroses. 

In not a few patients the precipitating factor in 
their difficulty is iatrogenic. A successful business man 
develops an anxiety state when an examiner has him 
return to check hypertension. A woman has not gone 
out of her house for fifteen years, although in perfect 
physical health, because a doctor told her to be very 
careful after a bout of pleurisy but forgot to tell her 
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when she could stop being careful. Another woman 
was afraid to go to the corner store or board a car 
because fourteen years previously a doctor had told 
her that she had six months to live because of a bad 
heart. In a recent paper Stroud*’ indicates it as his 
belief that many people lead restricted lives and un- 
happy ones through doctors’ attitudes and approaches 
to relatively unimportant cardiovascular disorders. The 
psychiatrist sees many examples. And once the fear 
has been placed, it can smoulder for years attaching 
new fears to it and become one of the most stubborn 
and time-consuming matters to correct. Simple re- 
assurance about a symptom is of no avail when things 
have come to this juncture. Definite technics are 
needed directed toward attempts to change the under- 
lying psychodynamics which have made it impossible 
for these people to adjust as others might. Doctors 
must become aware of the fact that there are many 
people who have not so matured in certain aspects of 
their personalities that they can satisfactorily resolve 
unexplained statements or implications about their ill- 
nesses without attaching undue emphasis or affect to 
them. Limitations do not permit entering this subject, 
but it would be useful for general practitioners to be- 
come familiar with some of the criteria of maturity. 


With respect to therapy in the psychoneuroses, it 
cannot be emphasized too strongly that the first requi- 
site is a complete and thorough physical evaluation. It 
happens not infrequently that what is sent to the 
psychiatrist as a psychoneurosis turns out to be tuber- 
culosis, exophthalmic goiter, neurosyphilis, cerebral 
arteriosclerosis, brain tumor, the latent period of brain 
abscess, multiple sclerosis with its personality changes, 
an enemia, endocrine imbalance, etc. 


An attitude on the part of the general practitioner 
toward the psychoneurotic individual which seems most 
difficult to change is that of blame. Lacking under- 
standing of the possible psychopathology of a psycho- 
neurosis they blame the patient, if tacitly, for his 
difficulty, believing that because the symptoms of the 
mental illness manifest themselves in disturbing be- 
havior the patient is being willful in the matter. I heard 
a well-known specialist in Philadelphia connected with 
one of our important medical hospitals say in regard 
to psychoneurotic patients, “When one of those birds 
comes into my office I tell him to get out. If they 
wanted to be well they could.” Obviously he was not a 
psychiatrist. To be consistent he should apply the same 
reasoning to his patient with carcinoma. We don’t 
know the cause of malignancy either. The patient with 
an illness involving psychopathology can be more mis- 
erable and unhappy than one with organic pathology. 
He is entitled to at least equal consideration with the 
latter from his doctor. 

Kraines** has summarized the main objectives of 
psychotherapy as attempts to remove excessive stress, 
eliminate immature and unhealthy personality traits, 
and substitute mature reaction patterns to meet future 
stress. No attempt will be made here to discuss tech- 
nics, but it may be said that the fine dissection of social, 
psychological, and biological factors resident in the 
psychiatric difficulty and their resynthesis into better 
patterns take a degree of skill, judgment, and experi- 
ence at least equal to that required for the most delicate 
surgical procedure. It remains true that much good and 
practical psychotherapy is being practiced by many 
general practitioners every day, but it is also true that 
more harm than good might result when those not 
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qualified attempt to treat the more severe and deeply 
seated psychoneuroses. Psychotherapy can be strong 
medicine, the wrong use of which can be psycho- 
logically harmful. 

One of the more important recent developments 
in psychiatry has been its expanding influence in most 
other fields of medicine. The other specialties as well 
as general medicine are leaning more heavily upon the 
psychiatrist for aid. Psychosomatic medicine is serving 
a useful purpose here. Even the surgeon is coming to 
see the relationship between his specialty and psychi- 
atry. In elective cases it not infrequently happens that 
we are asked to render opinion on the psychological or 
psychiatric implications of operating at a particular 
time, and are also asked to see patients both before and 
after surgery. One of our surgeons has commented 
frequently on the apparent psychoneurotic overlay so 
often observed in his surgical lower back cases. The 
relationship to obstetrics is in part evidenced by the 
changed attitude toward the so-called puerperal psy- 
choses. Psychiatric analysis has demonstrated that only 
about 4 per cent are actually toxic-exhaustive phe- 
nomena, the other 96 per cent being either manic- 
depressive pychosis or schizophrenia. The psychiatrist 
is frequently asked to give opinion on the advisability 
of terminating pregnancy not only in the instance of 
known frank psychosis, but also for psychological rea- 
sons that often would not stand the searching light of 
legal inquiry. The investigations of psychosomatic 
medicine in mucous colitis, gastric and duodenal ulcer, 
hypertension, asthma, allergy and other disorders repre- 
sent a trend in medicine which can result ultimately 
only in good for the patient for it represents the closing 
of the gap in the body-mind dichotomy and indicates 
that the problems of psychiatry are indeed inseparable 
from those of general medicine. No specialist, including 
the psychiatrist, can practice his specialty alone any 
longer. 

There are many aspects of present-day psychiatry 
which have not been mentioned—child psychiatry, 
mental hygiene, and child guidance, military psychiatry, 
marriage counselling, psychiatry of the aged, and 
others. The topics selected for particular mention were 
those which seemed most useful toward reorienting 
the average doctor about things psychiatric. It is hoped 
that they might serve at least to give direction to 


interests in becoming better acquainted with this divi- ¢ 


sion of medicine. 
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The new drug, amidone (4, 4-diphenyl-6-dimethylamino- 
heptanone-3), has been proclaimed by the President as an 
opiate, the proclamation, No. 2738, having been published in 
the Federal Register of August 2, 1947. This drug is now 
subject to the Federal narcotic laws just as is morphine, 
excepting that there is no provision for the use of amidone 
in the so-called exempt narcotic preparations. . 


The new drug which is thus identified by the German 
name “amidone” will probably not be packaged and distributed 
in the United States under that name, but will bear various 
trade names depending upon the manufacturer producing it. 
One such trade name is “dolophine.” It is understood that 


the Council on Pharmacy and Chemistry of the American 
Medical Association has tentatively approved the ¢-~eral 
name “methodon” for the new drug, and this gener,’ ©.7e 
will probably appear on approved drug labels, in addviion 


AMIDONE PROCLAIMED AN OPIATE 


to the manufacturer’s particular trade name for the drug, 
when amidone is released for distribution as a new drug 
under the Federal Food, Drug and Cosmetic Act. The Food 
and Drug Administration expects to release the new drug 
in the near future pending the determination of appropriate 
dosage forms which will probably be in tablets of 2%, 5, 
7¥%2, and 10 mg. respectively. The drug will be prepared 
also in ampule form. 

It must be remembered that this new drug, although 
synthetically prepared without reference to opium or an opium 
derivative as a parent substance, is habituating similarly to 
morphine. Being subject to the Federal narcotic law, it is 
available for medical use only by dispensing or prescribing 
by a qualified physician in the course of his professional 
practice. Physicians are expected to use the same professional 
care in dispensing and prescribing amidone that they are 
required to use in the case of the comparable drug morphine. 


The Effect of Fatigue and an Error in Locomotion | 
on the Motor End Plate 


W. V. COLE, D.O. 


Department of Anatomy, Kirksville College of Osteopathy and Surgery 


INTRODUCTION 


In a previous article’ it was stated that the in- 
fluence of the osteopathic lesion was mediated through 
the nervous system. It.has been shown by Kabat 
and Knapp* that in extreme pathological processes 
the muscle spasm which always accompanies such con- 
ditions may be caused by a hyperirritable stretch reflex. 
This is apparently the result of an increased discharge 
of nerve impulses through the motor neurons. Den- 
slow and Clough® in similar experimental work have 
found reflex muscle activity, similar to the stretch 
reflex, in an area of os’-opathic lesion when the subject 
is relaxed while adjacent normal areas do not show 
motor unit activity. 


These facts lead to the question as to whether 
motor activity is due to, or accompanied by, organic 
changes in the motor end organs. It is possible that 
the changes are functional in character and therefore 
are reversible. There is a possibility that there are 
changes in the dorsal root ganglia, sympathetic gang- 
lia, in the cord itself, or in the motor end plate. If 
changes are present in these structures, histological 
methods should demonstrate them. 


In this experiment only the motor end plate will 
be considered. Carey* states that the underlying sig- 
nificance of the normal pleomorphism of the motor end 
plate is not known, but that many factors exert an 
influence on the morphological characteristics. It has 
been shown® that in resting muscle the size, shape, 
and internal configuration of the motor end plate re- 
mains constant within narrow limits. 


In view of these findings it would seem desirous 
to ascertain if the motor end plates show morpho- 
logical variations following (a) fatigue and (b) an 
artificial error in locomotion in a segmentally related 
area. 

MATERIALS AND METHODS 


The rat (Mus norvegicus) was chosen for this 
experiment because of its size and availability. 


The experiment was divided into two parts: 
First, the examination of the deep spinal muscle 
masses at the level of the second, third, and fourth 
intercostal spaces after electrical stimulation to a point 
of fatigue; second, the exantination of similar muscle 
masses after an error in locomotion had been created 
in the pelvic region and maintained for varying periods. 


Fatigue was produced in the following manner: 
The rat was anesthetised with ether. The skin was 
reflected in the dorsal midline at the level of the 
second, third and fourth spinous processes and two 
electrodes were inserted about three millimeters apart. 
The electrodes consisted of 20 gauge hypodermic 
needles which were connected to an inductorium. The 
current to the inductorium was supplied by two dry 
cells. The muscle was stimulated by repeated shocks 
until it no longer responded. The tissue was removed 
immediately and fixed before postmortem changes 


could occur. This tissue was examined by the gold 
chloride method.* 


Kirksville, Mo. 


The error in locomotion was produced by a modi- 
fication of the method of Solandt, Partridge, and 
Hunter.’ The rat was anesthetised with ether. The 
skin over the hip joint was reflected and a steel pin 
about 25 millimeters long was inserted down the leg. 
The pin passed cephalad to the greater trochanter, 
down the shaft of the femur, and the point ended in 
the lower leg. The head of the pin remained in close 
proximity to the pelvic girdle. The incision was closed 
and the rat permitted to recover. No bad effects were 
observed following the operation except that the leg 
could not be used in the normal manner. This put 
abnormal strain in the upper thoracic region. 

The error in locomotion was permitted to exist 
for various periods, namely 2, 8, 12, 18, 24, 36, 48, 
56, 72, and 168 hours. Five rats in each group were 
examined. The rats were killed with an overdose of 
ether and the muscle masses at the level of the second, 
third and fourth intercostal spaces were examined 
histologically by the same method as the fatigued 
muscle groups. 

The results of these two experiments were com- 
pared to the results of a previous experiment in 
which the normal morphological characteristics of the 
motor end plate were ascertained.® 


RESULTS OF THE EXPERIMENT 

(a) Fatigue——It was noted that the muscle fibers 
removed from the experimental rat were a deeper 
red than the muscle fibers in the control animal. The 
stained sections were a deeper blue. There were no 
demonstrable changes in the histological characteristics 
of the muscle fiber as shown by the method of stain- 
ing. This fact indicates that it is safe to assume 
that changes occurring as a result of the electrical 
stimulation are not due to actual destruction of the 
tissue by the electrical current. 


The motor end plate in the fatigued muscle did 
not show the same morphological characteristics as 
the motor end plate found in resting muscle. Due to 
the fact that the criteria’ by which measurements were 
made in the latter, no measurements were possible in 
the fatigued muscle. The even outline of the motor 
end plate was lost. Kuehne’s granules stained very 
deeply, to a degree not approached in the unstimulated 
muscle. The clear area between Kuehne’s granules 
and the plasmodesmata of the nerve net was lost. 
(See Plate 1, Figures 1 and 2 for a comparison of 
the normal and the fatigued motor end plate.) 

(b) Error in Locomotion.—With the exception 
of a slight redness, the muscle fibers showed no change 
except those of the 24 and 36 hour group. Because 
the rats were experimentally grouped in several dif- 
ferent time groups they will be so described. There 
were no discernible changes in the 2, 8, 12, and 168 
hour groups. In the 18, 24, 36, and 48 hour groups 
changes were observed which were similar to those 
seen in the motor end plates located in the fatigued 
muscle fibers. These changes were apparently pro- 
gressive, reaching the peak with the 36 hour grcup. 
This change indicated that the error in locomotion 
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Fig. 1—Normal side view. 


Fig. 2.—Fatigue side view. 


PLATE 1.—Motor end plates. (Photomicrographs, magnification 160, enlarged X4.) 


caused a reaction in the muscle similar to fatigue if 
the duration was 24 to 36 hours. From this point 
the changes seemed to be regressive as the morpho- 
logical characteristics were similar to those found in 
resting muscle. 

In the 56 and 72 hour group the changes were 
minor, consisting of a slightly aurophilic reaction of 
the Kuehne’s granules. 

In the 168 hour group the motor end plate could 


not be distinguished from the motor end plate found 
in resting muscle. (See Plate 2, Figures 1, 2, 3, and 
Plate 3, Figures 1, 2, 3, which demonstrate the pro- 
gressive and regressive changes in the motor end plates 
as influenced by the error in locomotion, and normal 
motor end plates.) 


DISCUSSION 


The results of this experiment indicate that 
either. the central nervous system is abnormally stim- 
ulated or that fatigue and the artificial error in loco- 
motion cause abnormal stimulation to the muscle 
fibers. In either case the muscle masses of the experi- 
mental animals did not appear as those of the control 
group, and the motor end plate showed pleomorphism. 

It is probable that the error in locomotion, when 
in existence long enough, or the direct stimulation to 
muscle fibers when carried to excess, is the reason 
for the altered morphology of the motor end plate. 
This, in turn, could instigate the irritable focus de- 
scribed by Mackenzie* which in itself would set up 
reflex mechanisms with far-reaching effects. 


PLATE 2.—Motor end plates. (Gold chloride stain.) 


Fig. 1.— Normal (Photomicrograph, 
160.) 
larged X6.) 


Fig. 2—Error in locomotion, duration 
12 hours. (Photomicrograph X160, en- 


Fig. 3—Error in locomotion, duration 
24 hours. (Photomicrograph 160, en- 
larged X6.) 
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Fig. 1—Error in locomotion, duration 
3% hours. (Photomicrograph X160, en- 


larged X10.) larged X7.) 


Fig. 2.—Error in locomotion, duration 
72 hours. (Photomicrograph X160, en- 


168 hours. (Photomicrograph 160, en- 
larged X6.) 


PLATE 3.—Motor end plates. (Gold chloride stain.) 


The error in locomotion would primarily affect 
the sensory side of the motor unit. These endings 
(See Plate 4, Figures 1 and 2) due to their morpho- 
logic characteristics, would not show histological 
changes. However, impulses would be transmitted 


to the central nervous system and reflexly transferred 
to the areas segmentally related to them if the irrita- 
tion was great enough to influence suprasegmental 
levels. 

The change in the staining characteristics of the 
muscles indicates that there is a relative increase in 


Rundgqvist® that the tissue juice of frog muscle under- 
going contraction was 6.56++.024 while that of resting 
muscle was 7.07+,025. This would account for the 
aurophilic staining reaction of the fatigued muscle, 
and the muscle fibers in the 24 and 36 hour groups 
in the error of locomotion. 

Carey and Massopust”® in an experiment in which 
concentrations of lactic acid up to 3 per cent were 
injected into muscle groups concluded that it was the 
increase in the acid content of the muscle that caused 
the morphologic changes in the motor end plate. In 


Fig. 3.—Error in locomotion, duration 


It was shown by this case increases in the acid content of the muscle 
. PLATE 4.—(Gold chloride stain.) 
Fig. 1—Neurotendinous ending (Organ of Golgi). Fig. 2——Myoneural bundle. Sensory ending around 
Sensory ending located in the tendinous insertion of the the muscle fiber. (Photomicrograph X450, enlarged 
muscle fibers. (Photomicrograph X160, enlarged X3.) X2.) 


the acidity of the muscle groups. 
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fiber would be an irritative factor which would affect 
the physiology of the muscle and also the motor end 


plate. CONCLUSIONS 


1. Electrical stimulation to a point of fatigue 
causes variations in the staining reaction of muscle 
fibers, but no morphological variations. 

2. Electrical stimulation to a point of fatigue 
causes definite morphological changes in the motor 
end plates located in those muscle fibers. 

3. An artificial error of locomotion causes similar 
changes when the duration is between 24 and 36 hours. 
These changes are gradually progressive and regres- 
sive. 

4. The effects of the conditions created in this 
experiment should be studied in the spinal ganglia, 
sympathetic ganglia, spinal cord, and segmentally re- 
lated viscera. 
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JOHN A. COSTELLO, D.O., 


This paper is an attempt to simplify the differen- 
tial diagnosis of diseases that ordinarily cause open 
skin lesions on the lower extremities. It necessarily 
embodies a consideration of the common peripheral 
vascular diseases and will be so limited to those most 
frequently seen. 

Our discussion will not cover scleroderma, actino- 
mycosis, or tuberculosis. Erythromelalgia and acro- 
cyanosis will not be included as they do not cause 
dermal destruction. Raynaud’s disease, invariably af- 
fecting the upper extremities, will be similarly slighted. 

Throughout the literature peripheral vascular dis- 
ease lesions are classified according to the etiology of 
the circulatory disturbance, i.e., organic changes 
(structural) or functional changes (vasospasm, vaso- 
dilatation). In the former the vessel lumen is oc- 
cluded by granulomatous, atheromatous, or calcareous 
growths. In the latter, the lumen is contracted or 
dilated because of a neurologic imbalance (autonomic 
nervous system) ordinarily referred to as Raynaud’s 
phenonenon'—a different entity than Raynaud’s dis- 
ease—and present to a degree in all arterial occlusive 
conditions. 

The general practitioner does not have sufficient 
time or inclination or both to make an exhaustive 
study of peripheral vascular diseases, neither does the 
student in college what with being concerned with 
the broad field of general therapeutics. For the last 
several years we have been lecturing on the subject 
to the profession at large as well as at the College of 
Osteopathic Physicians and Surgeons, Los Angeles. 
Purely from repetition and the use of homely analo- 
gies we have settled upon a chart herewith presented 
as a workable formula for the differential diagnosis 
of open skin lesions of peripheral vascular origin af- 
fecting the lower extremities. Our chart shows in a 
lucid manner the relation of the several symptom- 
complexes to the diseases concerned. An understand- 


*Delivered by Dr. John A, Costello before the General Sessions 


of the Fifty-First Annual Convention of the American Osteopathic 
Association, Chicago, July 23, 1947. 


Differential Diagnosis of Peripheral Vascular Disease 
Skin Lesions of the Lower Extremities* 


and JOSEPH 0. COSTELLO, D.0. 
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ing of the chart will afford the general practitioner 
a clue as to whether the patient’s complaint is of 
orthopedic, neuritic or vascular origin. Too frequently 
a patient suffering from arthritis of the knees is 
treated as a vascular problem; on the other hand, 
almost every patient afflicted with Buerger’s disease 
in the early stages is handled as a foot problem. In 
fact it is an important point in diagnosis in the latter 
instance if the patient relates a history of having had 
several years of foot care and the wearing of a variety 
of orthopedic shoes. “Rest pain” and intermittent 
claudication are responsible for a myriad of patients 
being treated for sciatica and avitaminosis. Arterio- 
sclerotic ulcers are frequently treated, and with dis- 
appointment, as due to varices. 

The several symptom-complex pictures follow a 
pattern and are more or less standard. The outstand- 
ing symptoms, objective and subjective, and diagnostic 
points elicited here require no special equipment other 
than the senses. Oscillometers, skin thermometers, etc., 
are relegated to the specialist. 

It is expected that each patient has undergone a 
routine physical and laboratory examination. Let us 
say that all routine features thereof are essentially 
negative, except possibly certain laboratory findings 
of a more specific nature, e.g., blood serology or sugar 
tolerance tests or both. Then let us consider sub- 
jective and objective symptoms and points of history 
pertinent to the diagnosis at hand—those referrable to 
peripheral vascular diseases. 

Pain (local).—The pain of an ulcer is exquisite. 
The nutritional deficiency secondary to inadequate 
arterial supply has the cutaneous nerves crying out for 
food and oxygen. If we succeed in affording nutri- 
ment to these depleted nerves, they will stop demand- 
ing attention. The pain in the ulcer will be local and 
not radiating up or down the leg or foot. 

Edema. — Assuming that a patient has had a 
general physical examination and laboratory checkup, 
cardiorenal and hepatic function have been determined, 
and imbalances, if present, have been evaluated or 
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corrected, edema is invariably present with varicose 
ulcers and is evidence of inadequate venous drainage. 
Local tissue infiltration with fluid does not permit 
adequate arterial blood supply. Physically there is 
only so much room in and about a cell or group of 
cells, and if toxic body wastes and fluids accumulate, 
a deficient arterial nutrient state exists. Cells become 
waterlogged, break down, and tissue necrosis develops. 
Cell contents are spilled locally, stagnation of waste 
products occurs, and even brownish pigmentation fol- 
lows—pigmenting factors of the hemoglobin (hematin, 
hemosiderin) extravasate into the perivenous tissues 
to remain forever. 

Swelling does not become evident in arterial 
occlusive disease (Buerger’s, arteriosclerosis, diabetic 
arteriosclerosis, luetic endarteritis obliterans) until the 
disease is advanced and the death knell of the ex- 
tremity is sounded. 

“If it swells, it is venous. If it smells, it is 
arterial.”. This is an expression that we use to empha- 
size a truism. Nowhere in the literature is such a 
fact or finding so emphasized. In explanation: gram- 
matically the expression is incorrect, an arterial skin 
lesion has no sense of smell, but it does have an odor 
even though no concomitant swelling. But to make it 
rhyme and remain in your mind (it is hoped) we 
worded it into a jingle. ' 

Edema is an outstanding and ever present sign 
of venous occlusive states—venous insufficiency. Vari- 
cose veins cause pitting edema which disappears after 
rest. Massive venous occlusion, as found in femoro- 
iliac thrombophlebitis (milk-leg) produces nonpitting 
edema (lymphedema) which does not disappear after 
a night’s rest. Most milk-legs present a degree of 
both types. Though the patient arises in the morning 
with a swollen leg, it swells more upon fatigue. After 
nocturnal rest this extra degree of edema is found 
to disappear. Here we have a combination of both 
edemas, one superimposed on the other. 

Superficial Phlebitis—This occurs spontaneously 
and may or may not be present in thromboangiitis 
obliterans or with varicose veins. In the latter it is 
usually static; in the former it is invariably of the 
migrating type and is pathognomonic of the disease. 
The inflamed veins thrombose but may recanalize. 


Age.—Grouping of patients here is that of the 
textbook case. Varicose veins and pernio occur at 
almost any age. The different arterial occlusive dis- 
eases limit themselves to definite age brackets. 

The following five differential diagnostic points 
are of particular interest where concerned with chronic 
arterial insufficiencies. This paper does not include 
acute arterial occlusive states of embolic incidence. 
Thromboangiitis obliterans (Buerger’s disease), ar- 
teriosclerosis (diabetic and nondiabetic) and luetic 
endarteritis obliterans are made an integral part of the 
chart because of their not uncommon occurrence. 

Naturally, arterial pulsations are diminished in 
arterial occlusive disease. To determine the extent 
thereof by palpation requires a degree of experience 
on the part of the clinician. Hence this physical find- 
ing is not included in the chart, as this composition 
is directed toward the general practitioner. Ordinarily 
we feel for pulsation of the dorsal pedis, posterior 
tibial, popliteal and femoral arteries. In the presence 
of swelling we do not expect to gain much, if any, 
information from this test because of the evident 
blanket of edema. Allen et al.* consider this test as 
of utmost importance in the determination of arterial 
insufficiency ; others consider it of lesser diagnostic 
weight. 

Intermittent Claudication.— This is a muscle 
cramp phenomenon affecting the calf muscles due to 
tissue starvation. It occurs not while at rest but 
during exercise of the extremity. Partial arterial oc- 
clusion does not permit adequate nutrition to enter 
the contracting muscle and meet the demands of exer- 
cise. The patient complains that muscular cramps 
interfere with his walking. These claudications are 
not to be confused with muscular cramps occurring 
while at rest (during sleep) or those occurring while 
standing. The latter result from venous insufficiency 
and disappear with exercise. Intermittent claudica- 


tions are immediately relieved by rest of the extremity. 
It is a progressive condition and becomes more pro- 
nounced as the arterial occlusion advances. The onset 
of the symptom is insidious in that in the early stages 
it occurs after several blocks of walking, but is 
speeded up as the walking becomes hurried. The 
cramps come on in direct proportion to the amount 


PAL SUPERFICIAL AGE 


14 VASCULAR SKIN LESIONS OF LOWER EXTREMITIES—COSTELLO AND COSTELLO 


and rate of exercise. A patient may walk several 
blocks slowly and not develop a cramp; again he may 
walk one block rapidly and suffer the phenomenon. 
Rationing of the amount and rate of exercise is im- 
portant in controlling the complaint. Fortunately the 
arteriosclerotic group of patients are elderly and more 
or less in retirement and do not depend on covering a 
lot of territory in maintaining a livelihood. However, 
the periodic cramps of thromboangiitis obliterans are 
harrowing. This age group is in the competitive period 
of life and must hustle to cope adequately with 
stresses and strains of modern business. Hence the 
claudication of Buerger’s disease is incapacitating to 
a group of virile individuals, changes careers, and 
leads to invalidism. 

Rest Pain.—Rest pain may occur in the digits 
or may radiate throughout certain areas of the legs 
and may even involve certain aspects of the thighs. 
This is in contrast to local pain at the site of the 
lesion as discussed previously. The character of this 
pain is agonizing and ranges from a dull ache to one 
of a severe lancinating quality. As the name implies 
it comes on at rest, particularly at night, not on ac- 
count of temperature changes, but due to the fact 
that the patient is in the reclining position where the 
beneficial effect of gravity is lacking. When the patient 
is upright the heart is pumping arterial blood down- 
hill into the extremities, aided by the effect of gravity. 
As the process of occlusion progresses the arterial 
blood supply wanes, available nutrition and oxygen 
diminish, and the nerves cry out for sustenance. We 
refer here not to the cutaneous nerve endings in the 
lesion itself, but to the nerve trunks and branches 
per se. As the ischemia continues the nerves may 
undergo degeneration.*® 

It can be seen that rest pain is a neurological 
phenomenon in contrast to the muscular cramps of 
intermittent claudication. 

In the earlier stages of thromboangiitis obliterans 
and arteriosclerosis the rest pain may be preceded by 
a prodrome of numbness or tingling which disturbs 
rest or sleep. This is relieved by sitting up in bed 
and rubbing the foot or disturbed area—again the 
effect of gravity rather than the rubbing. For relief 
the patient may sit on the side of the bed for a few 
minutes—again the effect of gravity, or he may make 
a visit to the bathroom—again postural change relieves 
the condition. As time goes on and further arterial 
changes occur, the demand of the nerves for food 
and oxygen becomes more frequent and persistent 
and the patient is occupied throughout the night with 
changes in posture, losing much rest. Unfortunately, 
sooner or later, it is learned that by hanging the leg 
and foot from the side of the bed (again the gravity 
factor) rest and sleep come easier. Sometimes the 
patient can be found sleeping in a chair, which position 
promotes not only better arterial supply but also, un- 
fortunately, edema from continued dependency of the 
extremity. As the edema progresses it impinges on 
the arterial lumen and the death knell of the involved 
area is sounded (mentioned earlier in this paper). 

Excessive Blanching—A normal lower extremity 
maintains an average pinkish-white color when placed 
in any position. One suffering from chronic arterial 
occlusive disease shows marked color changes when 
subjected to postural changes. On elevation for a few 
minutes the involved foot develops a pallor that is 
referred to as a cadaveric hue. This is readily explain- 
able: the heart is now pumping uphill against the pull 
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of gravity through vessels already partially occluded 
with calcareous deposits. Sufficient arterial blood to 
maintain normal skin color fails to reach the elevated 
foot.* This reflects the poor circulatory status of the 
limb. Usually the dorsal veins of the foot are seen 
to drain completely of blood and collapse, which in 
itself is another evidence of ischemia. (Collens- 
Wilensky dorsal vein filling-time test® is very valuable 
and can be observed using these postural-change 
maneuvers. ) 


Excessive Rubor—Excessive rubor on depend- 
ency of a limb is a sign of impaired arterial blood 
supply (chronic). This postural color change is dif- 
ficult to explain but is a constant finding. It is con- 
sidered by some to be a reflex capillary dilatation 
secondary to occlusion or spasm of arteries and ar- 
terioles (a compensatory reflex)—nature’s attempt to 
afford a last bit of oxygen to suffocating skin tissue. 


Temperature of Extremity.—Peripheral vascular 
disease skin lesions accompanying venous problems 
(varicose veins, thrombophlebitis) are not associated 
with marked lowering of local skin temperatures. On 
the other hand, those occurring in the presence of ar- 
terial insufficiency are uniformly associated with low- 
ered skin temperatures, both subjectively and object- 
ively. One extremity is usually much colder than the 
other. No special apparatus is necessary to determine 
this fact. 


The foregoing fairly well covers the usual symp- 
toms encountered. Now we come to the several dis- 
eases. 

Varicose Veins.—Varices are the most common 
cause of open skin lesions of the lower extremities. 
They are readily seen or palpated or both, are of long 
standing and usually accompanied by edema. Pigmen- 
tation may or may not be evident. Under Edema we 
discussed grossly the physiology of varicose ulcer 
formation. 

Thromboangiitis Obliterans.—Here we have gran- 
ulomatous growths protruding into the lumen of the 
vessels and impeding the flow of arterial blood pro- 
ducing an arterial insufficiency. The situation is much 
the same as that seen in the plumbing of an old house. 
We turn on the faucet expecting a forceful stream 
of fresh water and the water just dribbles out. The 
pipes are clogged with an accumulation of rust, min- 
eral deposits, etc. In the human, as in the plumbing, 
the sewage (venous) system may be involved to a 
degree. If so, there is usually found an accompanying 
migrating phlebitis. 

Arteriosclerosis—Physically, the processes lead- 
ing to an arterial insufficiency in arteriosclerosis are 
the same as in Buerger’s disease. Here the vessels 
become clogged with calcium deposits which interfere 
with the flow of blood. 

Raynaud’s phenomenon exists in all arterial oc- 
clusive diseases and will be passed over with only 
this mention though it is of fascinating interest to 
those of us specializing in the field. 

Frequently an elderly individual presents an ulcer 
or lesion due to long standing varices with arterio- 
sclerosis superimposed. This combination naturally 
complicates the problem. If the peripheral arterio- 
sclerosis is not too advanced, the ulcer should respond 
to routine anti-varicose vein care. The combination 
is no contraindication to obliteration therapy (sclero- 
therapy). Considering life expectancy, surgical liga- 
tion and segmental resection of the incompetent 
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saphenous vein or veins should be deferred indefi- 
nitely. 

Diabetic Arteriosclerosis.— Here the vessel 
changes and concomitant symptoms are identical with 
those just mentioned. The main difference, as shown 
in the chart, between the arteriosclerotic symptom- 
complex picture and that of diabetic arteriosclerosis is 
in the age grouping. In the latter, it will be noted 
that this class as a whole averages about 10 years 
younger than the one previous. The only other 
differential point between the two is a hyperglycemia 
as evidenced by a sugar tolerance test. We agree with 
Moschowitz® that arteriosclerotic changes in the pan- 
creas are the cause of diabetes ; arteriocapillary fibrosis 
produces an insufficiency of the islands of Langerhans. 

Roentgenographic examination of the soft tissues 
of the lower extremities visualizes vascular calcifica- 
tion. If x-ray findings are negative and the patient 
presents all. the cardinal symptoms of arteriosclerosis, 
then a diagnosis of atherosclerosis’ or atheromatosis 
should be made. Once a diagnosis has been made with 
the aid of the chart, then a therapeutic regime can 
be outlined. Could Andrew Taylor Still possibly have 
had peripheral occlusive arterial disease in mind when 
he made his famous pronouncement—the rule of the 
artery is supreme? 

This is as good as anytime to bring into this 
discussion Moschowitz’ formula: Arteriosclerosis 
equals intravascular pressure times time. If hyperten- 
sion is present in the extremities, the time element 
need not be too long before we have sclerotic changes 
On the other hand, an individual with a normal ten- 
sion or hypotension may live so long as to develop 
pipe-stem vessels with painful sequelae. 

Lues Complicated—Uncomplicated.—By compli- 
cated lues we mean syphilis associated with endar- 
teritis. Syphilis is well-known to affect the vascular 
system, not only the heart and aorta but frequently 
the smaller vessels; and, when it affects the vascular 
tree of the lower extremities, open skin lesions com- 
monly occur. The pathologic changes are similar to 
those of other arterial occlusive diseases. Proliferative 
changes in the vessel wall finally obliterate the lumen 
of the arteries and arterioles and circulatory insuff- 
ciency results. 


The symptom-complex picture follows the pattern 
of arteriosclerosis and thromboangiitis obliterans. The 
average individual suffering the disease gives a his- 
tory of having had antiluetic care, some many years 
past. It is true that an elderly person may have luetic 
endarteritis with arteriosclerosis superimposed. Soft 
tissue roentgenograms, and blood or spinal fluid sero- 
logical examinations or both will afford invaluable 
diagnostic information. 

Uncomplicated lues refers here to gummatous 
skin lesions. The changes are more or less charac- 
teristic—an open ulcer with an area of fibrosis circum- 
venting the lesion. The fibrotic ring around the 
periphery is palpable. Invariably there is a marked 
absence of pain which, in itself, should arouse clinical 
suspicion on the part of the investigator. Again a 
peripheral vascular disease may be in association, e.g., 
varicose veins. Making full use of laboratory facilities 
at hand will obviate the loss of much treatment time 
on the part of the patient as well as that of the 
physician. 

The adequate use of pressure bandages to con- 
trol any associated edema will facilitate the treatment 
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of syphilitic skin lesions of the lower extremities. 
This is certainly making use of an osteopathic prin- 
ciple—the correction of concomitant physical fluid 
imbalances—and may turn the tide in the healing of 
the wounds. 


Post Milk-Leg State-——Femoral thrombophlebitis, 
femoroiliac thrombophlebitis, phlegmasia alba dolens, 
and milk-leg are all synonymous in the vernacular. In 
discussing the sequelae of femoral thrombophlebitis,* 
we refer to “post milk-leg state.” In our clinic and 
classroom, we have agreed upon the term and con- 
sider that it covers a sequence of events: I. (a) 
slowing of the venous circulation, usually by confine- 
ment to bed, (b) increased coagulability of the blood 
following infectious disease or trauma (surgical or 
otherwise), (c) acute painful swelling (lymphedema) 
of the leg, (d) chills and fever, etc. II. (a) chronic 
residual edema, (b) residual swelling with brawny 
nonpitting edema with or without ulceration, and (c) 
residual edema with varices or ulceration or both. 

Incidentally there is another term that we attach 
to an associated syndrome—“half a milk-leg”—to des- 
ignate the syndrome of popliteal thrombophlebitis. 
This latter condition usually follows accidental trauma 
in contrast to postoperative, postinfectious or post- 
partum debility. If varicose veins are present in a 
“post milk-leg state,” they are to be treated by sclero- 
therapy, though some authorities caution against ob- 
literation therapy in this instance. A history of 
femoral thrombophlebitis is no contraindication to the 
treatment of any varices present. It takes an intimate 
knowledge of the natural forces and morbid changes 
involved to treat these incompetent veins with im- 
punity. 

Inspection of a chronically swollen extremity, 
with brawny edema (nonpitting) and ulceration will 
lend suspicion of milk-leg as an etiologic background. 
The patient usually admits of having suffered from 
phlebitis many years past. Another denies phlebitis 
but allows for “fever in the leg” following a stormy 
postoperative course or an uncomplicated hernioplasty, 
etc. One woman denies milk-leg since “she never had 
a baby, in fact never has been married.” 


However, a sympathetic and painstaking effort to 
obtain a history of having been confined to bed for 
a few weeks toward the end of which there developed 
a large, swollen, painful leg is rewarded with affirma- 
tive facts which are missed if the interrogator is in 
a hurry or impatient. One patient denies a milk-leg 
but admits “typhoid fever having settled” in a lower 
extremity many years past. 


An estimate of the irreparable damage done to 
the vascular and lymphatic systems by the femoral 
thrombosis must be made so as to supply a prognosis. 
With our present day knowledge of “post milk-leg 
state,” all we can do for this type of ulceration is the 
judicious use of various pressure bandages to reduce 
and control chronic swelling. 


At present we are investigating the effect of 
femoral vein surgical interruption upon this type of 
ulcer, a report of which will be made later as our 
series has not been completed. Also, recently, we have 
undertaken a study of the effect of ethylammonium 
chloride on vasospastic states.? However, great thera- 
peutic strides have been made in the care and treat- 
ment of acute milk-leg by the use of lumbar sympa- 
thetic procaine block,” low spinal and caudal 
anesthesia. 


il 
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Pernio.—In our classification pernio includes chil- 
blain, frostbite, trench foot and immersion foot. Most 
authorities consider these diseases as separate entities. 
Recently Brownrigg™ classified the last three as de- 
grees of the same affection. We consider all four 
terms as designating degrees of tissue destruction sec- 
ondary to circulatory interference following exposure 
to the elements. The exposure may involve various 
combinations of several possible components of an 
equation. Short exposures at a moderately low tem- 
perature produce little damage; long exposures at the 
same temperature can produce marked tissue necrosis ; 
short exposures at a very low temperature may pro- 
duce gross tissue changes. Of course the most devas- 
tating combination is that wherein the time element 
is prolonged and the temperature factor quite low. 


TIME TIMES COLD EQUALS TISSUE NECROSIS 


The presence of moisture (as in immersion foot 
and trench foot) simply enhances the destructive effect 
that cold plays on the vascular tree. The necrosis is 
due to arterial insufficiency; the superficial capillary 
bed is involved, or the arterioles (subpapillary plexus) 
or the arteries themselves. Picture a citrus (vascular) 
tree exposed to the cold. If the frost is light, only 
the buds (capillaries) are frozen. If the frost is 
heavier, the twigs (arterioles) are involved. In a bliz- 
zard the larger branches (arteries) are damaged. 
Resultant local fibrosis terminates in cellular starva- 
tion and ulceration. A proportion of open skin lesions 
resulting from pernio appear years after the causative 
exposure. 


However, regardless of new classifications, etc., 
we are here concerned with not the acute stage but 
the chronic ulcerations which follow breakdown of 
long-standing fibrotic areas. The patient’s history in- 
variably reveals debilitation following exposure to 
cold, etc. Tests for arteriosclerosis and thrombo- 
angiitis obliterans will be negative and varices not 
evident. 


Patience and careful interrogation will aid in dif- 
ferentiating »ernio from other common vascular occlu- 
sive diseases. Ulcers of this type fulminate with the 
seasons of the year—another aid in diagnosis. 


CONCLUSIONS 


It can be seen that a peripheral vascular disease 
skin lesion of the lower extremity can be diagnosed 
differentially with the use of the chart, by the process 
of elimination. 


Varicose Ulcer.—Varices can be seen or palpated 
or both. 


Buerger’s Disease-—A history of “foot trouble,” 
migrating phlebitis and intermittent claudication war- 
rants a suspicion of thromboangiitis obliterans. 
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Arteriosclerosis.—Roentgenographic examination 
of lower extremities visualizes vascular calcification. 


Diabetic Arteriosclerosis—Same as previous clas- 
sification plus hyperglycemia or glycosuria or both. 


Lues.—Uncomplicated luetic ulcer is contrasted 
with that complicated with luetic obliterative endar- 
teritis. 


“Post Milk-Leg State.’—This is our own term 
and includes those conditions in which patients have 
suffered femoral thrombophlebitis, later to. be com- 
plicated by brawny (nonpitting) edema with ulceration 
or varices with ulceration or both. 


Pernio.—Considered to include the sequelae of 
chilblain, frostbite, trench foot and immersion foot. 


SUMMARY 


Correlated diagnostic data concerning peripheral 
vascular disease skin lesions of the lower extremities 
are presented in synoptic form. 


The general practitioner is afforded a chart which 
can be used as a yardstick to aid in the differential 
diagnosis of common peripheral vascular diseases— 
varicose veins, thromboangiitis obliterans (Buerger’s 
disease), arterioscierosis, diabetic arteriosclerosis, lues, 
“post milk-leg state,” pernio. Exceptions will be 
found, but these can be considered necessary to “prove 
the rule.” 


Our classification of pernio (chilblain, frostbite, 
trench foot, immersion foot) is given. 


Homely analogies are used to emphasize the struc- 
tural changes occurring in chronic vascular occlusions. 


Therapies available are not included; a few are 
lightly discussed. Diagnosis is emphasized. 
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INADEQUACY OF PENICILLIN IN DIPHTHERIA 


The present status of what may be expected from the 
use of penicillin in diphtheria as it has been established by 
two studies carried out independently on two sides of the 
world by competent observers will probably rot be changed 
in the foreseeable future. They confirm early evidence which 
predicted its limitations and sustain the necessity of neutral- 
izing the toxin with antitoxin as soon as possible after it 
enters the circulation following its elaboration by the invad- 


ing C. diphtheriae. Moreover, the necessity of maintaining 
a high antitoxic titer in the blood stream until all clinical 
evidence of toxicity has subsided has prevailed for 57 years. 
The problem of controlling chronic carriers for the pur- 
pose of protecting susceptible individuals is very desirable 
and there seems to be evidence that penicillin injections may 
be helpful in eliminating the organisms from the throats of 
convalescents or the chronically infected, but immune, carriers. 
—Editorial, International Medical Digest, May 1947. 
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The many epidemics of the past made it obvious 
that organized community action was necessary for 
the control of disease. Doctors, primarily concerned 
with treatment of disease, were too overwhelmed with 
the immensity of the epidemics and the need to treat 
thousands of people at one time. Slowly there devel- 
oped the concept of prevention of disease by measures 
such as quarantine of ships coming to our ports and 
inspection of visitors and immigrants seeking to enter 
the country, plus the isolation of known cases of dis- 
ease within their homes or in hospitals. In order to 
accomplish this, agencies with legal powers to quaran- 
tine and isolate persons were necessary. Laws and 
regulations were passed, requiring the reporting of 
certain infectious diseases and permitting—actually 
requiring these agencies to act in the interests of public 
health. These agencies, of course, are now known as 
health departments and there are city, county, state, 
and federal units. 


With the advent of vaccines and increased knowl- 
edge in the field of preventive medicine, the functions 
of the health departments have broadened and extended 
into many fields. Laws pertaining to water purification, 
food and drugs, sewage disposal, environmental sani- 
tation, etc., have been passed. The end result as we 
see it today is gratifying in many ways. No longer 
do we have the vast killing plagues of smallpox, yellow 
fever, cholera, bubonic plague, typhus, typhoid fever, 
that once swept this country and many others. Deaths 
due to these causes have dropped to a mere fraction 
of those which once occurred. Yet, there are a few 
diseases which, though causing fewer deaths than in 
former years, are still major health problems and have 
not been satisfactorily solved. 

One of these is tuberculosis. At one time, tuber- 
culosis was the leading killer of all ages, all colors, 
and both sexes. Now it is rated seventh among the 
killers, being outranked by heart disease, cerebral 
hemorrhage, cancer, nephritis, pneumonia, influenza, 
and accidents. Of these only pneumonias and influ- 
enzas can be considered as diseases in the sense that 
they are infectious. The remainder largely represent 


the degenerative diseases—omitting the accident group, 
of course. 


In approaching the problem of tuberculosis, the 
following are the factors which are considered to be 
important and which contribute to the effectiveness, or 
lack of effectiveness of efforts to control the disease. 


THE MEDICAL FACTORS 


Tuberculosis is an infectious disease, caused by 
the tubercle bacillus. The bacillus can be isolated, 
stained, and identified by microscopic examination and 
by culture. The disease is not hereditary and is spread 
by the introduction of the bacillus into the body, pri- 
marily through association or contact with a person 
who has tuberculosis in the so-called active or infec- 
tious stage. For all practical purposes the source of 
infection is considered to be a positive sputum case, or 
one in which the bacilli can be readily found in the 
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sputum. Despite the unquestioned frequent introduc- 
tion of bacteria into the body by dust or food con- 
taminated in some way by positive sputum, thereby 
causing what is termed an “infection,” a comparatively 
mild state when contrasted with the “disease,” tuber- 
culosis, the greatest avenue of infection and disease 
remains the direct aerial droplet route. 


There is no sure method of vaccination or of 
conferring immunity such as we have in smallpox 
vaccination or typhoid inoculation. Both the so-called 
primary infection of tuberculosis and the vaccination 
with the Bacillus Calmette-Guérin, (commonly re- 
ferred to as BCG) are credited with conferring a 
degree of protection against the disease, but this is a 
relative protection, and in no way prevents the con- 
traction of the disease where the exposure is heavy 
or the bodily resistance is weak. 


And as far as treatment is concerned, rest, good 
food, and measures to build up the general resistance 
are still the fundamentals of treatment. Despite the 
very excellent results obtained by certain types of 
surgery, it is agreed that such procedures are merely 
adjuncts to good medical management, and in them- 
selves cannot cure or eliminate the disease. 

And despite the very promising results obtained 
in selected cases through the use of the drug, strepto- 
mycin, there is still no safe, effective therapeutic drug 
which can be given to al/ cases. Research will eventu- 
ally produce one, but until then, the building up of the 
individual’s own internal resistance must remain the 
treatment of choice. 

Medically, it is admitted that by the time obvious 
symptoms develop, the person is seriously ill. The dis- 
ease is usually advanced, making treatment difficult 
and prolonged. The chronicity of the disease has re- 
mained its most complicating feature. It is admitted, 
however, that x-ray examination will reveal evidence 
of a tuberculous lesion within the chest long before 
symptoms develop and obviously before the individual 
is aware that he has the disease. It is on this x-ray 


advantage that the present case finding methods are 
based. 


EXTENT OF THE DISEASE 

Despite the fact that tuberculosis is ranked seventh 
on the list of killers in the United States, a closer 
study of the figures is most interesting. There were 
more than 50,000 deaths in the United States last 
year due to tuberculosis. Between the ages of 15 and 
45, the most productive years of life for both males 
and females in terms of economics and families, tuber- 
culosis kills more people than any other disease. It is 
the leading killer between these ages. One out of 
every six deaths is due to tuberculosis among whites 
and one out of every four among the colored race. 
There are an estimated 500,000 cases of tuberculosis 
in the United States and they exist in every state, 
county, and city. The disease is no respector of class, 
race, color, or station in life. 

ECONOMIC ASPECTS 


The cost of tuberculosis to the taxpayers and 
individuals is staggering. The cost of hospitals plus 
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their maintenance and outpatient treatment runs into 
the millions per year, $100,000,000 to be more exact. 
The added cost of welfare aid to families of persons 
having tuberculosis, plus the loss of income to the ill 
individual due to this prolonged illness is staggering. 
Yet, most of this cost is spent on the treatment of the 
end result of tuberculosis infection, and very little has 
been spent in prevention and control. 

With very few exceptions tuberculosis makes 
paupers out of the persons who contract it. This is 
readily understandable. While most families can af- 
ford to finance the medical treatment and hospitaliza- 
tion necessary for an appendectomy, or scarlet fever, 
- or some other acute condition, very few of us could 
afford to prolong those same costs over a period of 
months or possibly years. It has been estimated that 
less than 5 per cent of families could afford such care. 
The rest must either depend on limited care, go to pub- 
lic facilities, or get no care at all. 

The cost of treating a case of tuberculosis ade- 
quately has been estimated as being between $5,000 
and $10,000. These high costs have made persons 
who have family and social responsibilities very re- 
luctant to follow prescribed treatment even after they 
know they have the disease. They usually continue 
working until their condition becomes so bad, and so 
advanced, that they no longer are able to do anything, 
making the social and economic situation far worse 
than it was originally, and making recovery difficult if 
not impossible. 

PUBLIC ATTITUDE CONCERNING TUBERCULOSIS 

The National Tuberculosis Association has made 
untiring efforts for many years to bring the problem 
of tuberculosis before the general public and to educate 


all groups in the language and the classification of the 
disease, and to demonstrate various necessary control 


procedures. We shall depend upon their efficient or- 
ganization to continue doing so as long as the problem 
exists. Yet, there is still a great deal of misinformation 
prevalent among the population about tuberculosis 
which makes the task of controlling it all the more 
difficult. The usual lack of dramatic episodes and 
symptoms, its chronicity, the slow, prolonged decision 
between recovery and death has caused tuberculosis to 
be regarded rather lightly by many, including members 
of the medical profession. 

An acute observer once made the observation that 
tuberculosis could be eliminated within 10 years if 
every person with the disease developed a definite skin 
rash, or if an ear fell off, or a finger. The obviousness 
of the disease would then be apparent to all, and would 
stimulate public interest and demands for action. This 
is not being at all facetious. For example, when, in 
your neighborhood or mine, there develops a case or 
two of poliomyelitis, instantly the entire community 
is alarmed and demands for action are loud and clear. 
Schools are often closed, public gatherings limited and 
no expense is spared to bring the cases under treat- 
ment. This is because poliomyelitis is often a crippling 
disease, affects children primarily, and as such stimu- 
lates the fears and imaginations of every parent in 
regard to his own children. Yet, without trying to 
minimize the menace of this acute disease, it should 
be pointed out that very few deaths per year are 
caused by polio or infantile paralysis. Where one 
such death occurs in an area there may be tens, even 
hundreds of deaths due to tuberculosis occurring 
within that same time period. But while it is a much 
greater killer, the knowledge that far advanced, active 
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cases of tuberculosis exist in our neighborhood con- 
stantly menacing our children, may be tolerated by a 
large percentage of the same population that demanded 
immediate action on polio cases. 

Another example of the public’s attitude on dis- 
ease: If, in your neighborhood or mine, it became 
known that a case of leprosy existed only a few houses 
away, it can be imagined what commotion and alarm 
that would cause. It would only be a few days or 
even hours before public pressure rose to the point 
where the person with leprosy either was on his way 
to the Carville, Louisiana, Leprosarium or was other- 
wise forced out of the neighborhood. Actually, as 
medical men familiar with the disease are aware, 
leprosy is far less infectious than tuberculosis. Tuber- 
culosis is definitely the greater hazard to both health 
and life in terms of numbers of people involved. Yet, 
because of the unfortunate fact that the person may 
appear well to the eye and presents no element of 
horror or drama, persons with active tuberculosis are 
tolerated in a great many areas. This, coupled with 
the fact that those persons who know something of 
the dangers of tuberculosis, seldom know the difference 
between an inactive arrested case and a dangerous 
positive-sputum case makes the promotion of adequate 
control measures very difficult. 

SHORTAGE OF FACILITIES AND TRAINED CLINICIANS 

The lack of a specific therapeutic drug and the need 
for reliance on the slow process of building up the 
general resistance has resulted in a lack of interest on 
the part of doctors in the problem of treating tuber- 
culosis, either in private practice or in the hospital. 
This, in turn, has made it difficult to establish and 
staff diagnostic and follow-up clinics. In turn, the 
general lack of interest by the public has made it dif- 
ficult to raise money, either private or public, for the 
construction of sufficient tuberculosis hospitals and 
facilities. With rare exceptions, few health depart- 
ments had strongly organized tuberculosis control sec- 
tions until recently. In 1944, the existence of tuber- 
culosis as a national public health problem was recog- 
nized by Congress, and the Tuberculosis Division 
within the United States Public Health Service was 
created, with money being appropriated. This money 
in turn was allocated to the States to develop their local 
tuberculosis control departments. The result has been 
an upswing of interest in ways and means to control 
the disease. 

All of the mentioned factors must be recognized 
before any plans for the control of tuberculosis can 
be made, as the various difficulties and deficiencies 
cannot be overlooked. They must be tackled and 
solved. However, the objectives of the program can 
and have been fairly well established, and with your 
permission, I should like to present a rather rough 
sketch of the standard procedures as advocated today. 

While I recognize that many of you may be inter- 
ested in bone tuberculosis, the well established program 
of the last 25 years of tuberculin testing of cattle, 
elimination of infected cows, and pasteurization of 
milk has been so successful, that bovine tuberculosis, 
which apparently has a predilection for the bones when 
introduced into the human body, has virtually ceased 
to be a major public health menace. In other countries 
where these procedures have not been done, bone 
tuberculosis is quite prevalent and remains a serious 
menace. Since the rate is so low in the United States, 
the following procedures are designed to fit the prob- 
lems presented by pulmonary tuberculosis in this coun- 
try. 
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The various activities in standard control proce- 
dures are broken down into case finding, diagnosis 
and evaluation, treatment and follow-up, aid against 
economical distress, and rehabilitation. 


Case Finding.—During recent years, much use has 
been made of photofluorographic units mounted in buses, 
in general hospitals, and as stationary units located in 
large industries and health departments. This is not a 
true x-ray procedure inasmuch as the small film technic 
is based on taking a picture of the image cast upon a 
fluorescent screen and is in actuality x-ray plus pho- 
tography. This method has come into very prominent 
use during the’ last 6 years and has been the method 
of screening used by the various Selective Service 
induction centers throughout the country. During the 
period 1941 to 1943, demonstration units operated by 
the United States Public Health Service throughout 
the country showed that it was possible to screen 
large groups of persons easily and economically. The 
surveys were done mainly in government owned and 
operated munition plants, Navy Yards, etc. Due to 
the use of roll film and automatic exposure devices it 
was possible to x-ray 500 to 600 persons a day. Re- 
gardless of the area in which these units operated, it 
was demonstrated that tuberculosis could be found 
readily among apparently healthy adults who did not 
suspect that they had tuberculosis. These findings so 
clearly demonstrated the need for further control ac- 
tivities that a permanent tuberculosis control division 
was established within the Public Health Service, as 
mentioned earlier. Mobile units are very valuable in 
reaching rural areas and in making a one-time survey 
of an industry or a social group. Experience with 
the mobile unit also demonstrated that concentration 
upon the adult group of the population produced a 
far greater number of cases than when younger age 
groups were examined. 

It was evident that a great deal of promotion and 
organization would be necessary if these units were to 
function efficiently and to screen large numbers of per- 
sons. It became obvious. too, that if we could place 
photofluorographic units in those places where large 
numbers of persons gathered for other reasons, the 
screening technic could be made much simpler and 
easier and would require less time for promotion. 
For this reason, it has been advocated, in many areas, 
that small film units be placed in the admitting sections 
of general hospitals, since approximately sixteen to 
twenty million persons each year apply at general 
hospitals for one reason or another. These groups are 
obviously a very selected segment of the population 
since these people invariably have some ailment which 
may be due to unsuspected tuberculosis as well as to 
other causes. The evidence has been striking in that 
a much higher tuberculosis rate was found in this 
group than in the population at large. The national 
experience has shown that on the average 1.2 per cent 
of those examined demonstrated some evidence of 
tuberculosis on small film. The general hospital group 
came closer to 2 and 3 per cent, often higher. Station- 
ary units placed in employment offices of large indus- 
tries prove to be of great benefit also, as large numbers 
Ot persons are examined there routinely. Private doc- 
tors and small clinics use standard x-ray equipment, 
using 14 by 17 inch film, as a case-finding medium. 


Diagnosis and Evaluation—The small film pro- 
cedure is not considered to be a diagnostic procedure. 
It is merely a screen which gives a clue that some 
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sort of lesion exists in the chest of the individual 
examined. The suspected lesion must be confirmed 
or denied by a more complete study and follow-up. 
For this reason, diagnostic and evaluation clinics are 
essential in order that the case-finding work may be 
of greater value. This follow-up should certainly con- 
sist of 14 by 17 inch x-ray chest film, a sputum exami- 
nation, and any other laboratory procedure that is nec- 
essary, plus the evaluation by a person trained in chest 
diseases. When properly and efficiently examined the 
yield of 2 or 3 per cent of original suspects obtained 
through case-finding procedures are reduced to a num- 
ber which is from .5 to 2 per cent of the original 
adult group examined. All we know about these 
persons at this stage is that they have tuberculosis. 
Most of these, on further study, will probably be de- 
termined to have an inactive or an arrested state. 
However, if even on first examination, a person should 
prove to have positive sputum, then there is no question 
that he does have active tuberculosis. If, however, 
the sputum is negative, no cavity is demonstrated b 
x-ray, and there are no outward signs of illness, it 
may be some time before the exact status of the in- 
dividual can be established. In any event, all cases 
should be followed up until the accurate diagnosis is 
definitely established. 

Experience has shown that approximately one- 
quarter of the cases found by the method described are 
active and in need of definite treatment. Usually it is 
necessary that the nonsymptomatic, apparently ar- 
rested, cases be followed up at periodic intervals to 
make certain that they do not break down or develop 
into active cases. However, it is highly important to 
follow the active, infectious cases more closely, for 
these are the persons whom we are trying to find. 
They should be either isolated from the rest of the 
population or, in some way, have their infectious con- 
dition changed to a noninfectious state. These are the 
persons who spread the disease. Until such time as we 
find and isolate every such person among the popula- 
tion, we will continue to have new cases of tuberculosis 
developing each year. 


Treatment and Follow-Up.—Since there are so 
many difficulties inherent in taking care of cases of 
tuberculosis at home and, since, as we have mentioned, 
the essentials of treatment are rest and good food to 
build the general resistance, the preferred place of 
treating such cases is in a sanatorium or hospital where 
conditions are ideal for such care. Also, through the 
aid of certain types of surgery such as pneumothorax, 
thoracoplasty, phrenic nerve crushing, pneumoperito- 
neum, lobectomy, and others, the treatment time may 
be shortened. However, we have a serious deficiency 
of hospital beds for such patients in most states (a 
tota! national deficit of 44,000 beds) and it is very 
often necessary to treat such cases at home. It is 
recommended that the same routine be attempted at 
home, namely: providing plenty of rest, good food, 
and periodic examination of the individual in order to 
follow the course of the disease. This is difficult in 
most instances. The course of the disease is pro- 
longed and, since individuals constitute a hazard to 
other individuals of the family, it is necessary to 
explain to him and to.members of his family the 
various precautions that must be taken for their pro- 
tection. This takes time and the responsibility of this 
task usually falls upon the public health nurse who is 
trained to demonstrate the proper technic and to 
answer questions. 
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Since the follow-up procedures mentioned require 
equipment and laboratory examinations, the apparent 
answer to the question of periodical supervision seems 
to be through tuberculosis clinics located either in the 
outpatient section of hospitals or in clinics operated 
by private chest physicians or by health departments. 


Aid Against Economical Distress—One of our 
difficult problems, as already mentioned, is to convince 
the person who has tuberculosis to seek treatment. His 
financial condition at times is such that he is reluctant 
to do so. A patient with active tuberculosis may re- 
quire hospitalization but he does not care to go to the 
hospital because he does not wish to leave his family 
behind with no means of support. In order to protect 
the community, various public agencies have assumed 
financial responsibility for hospitalization of such 
cases. However, unless money is also provided to 
take care of the individual’s family, it may be impos- 
sible to get him to go to a hospital in the first place 
or, once there, to continue treatment until the disease 
is satisfactorily arrested and his sputum has been con- 
verted from positive to negative. For this reason 
money is often given to the family by the public wel- 
fare department or some similar agency. In some 
states which have been more progressive in their 
tuberculosis control programs, there has been a sep- 
arate special fund created to aid families, which is not 
considered to be welfare money, but money spent in 
the interest and protection of the public health. Mich- 
igan has very recently passed a law of this nature. 


Rehabilitation —Finally, we have the problem of 
rehabilitation. Often, after great difficulty we manage 
to go through the entire routine of case finding, diag- 
nosis, and adequate treatment of an individual. Then, 
it has been discovered that after being discharged, he 
may go out of the hospital and return to his former 
type of work. This may be too hard or be beyond 
his physical limits and he will break down and again 
have active tuberculosis. The answer to this, appar- 
ently, has been to train the individual in some type of 
work which he can do after discharge from the hos- 
pital which will allow him to support himself, or his 
family, and still maintain his arrested or apparently 
arrested condition. A few hundred dollars spent in 
such training will guarantee that the earlier expendi- 
ture 7 thousands of dollars in treatment will not be 
wasted. 
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COMMENTS 


It is obvious that in order to control tuberculosis, 
the entire chain of procedure must be followed con- 
secutively, not permitting any gaps to develop. Cases 
must be found earlier by case-finding units in order 
that hospitalization time may be shorter. Without 
proper follow-up, diagnosis, and evaluation of these 
cases, all case-finding efforts may be wasted. If we 
accomplish the necessary diagnosis and evaluation, and 
then are not able to do anything about the active cases, 
we will fail in our objective. 


We may eventually obtain sufficient tuberculosis 
hospital beds, but if we are not able to hold the indi- 
vidual in the hospital until treatment is completed, all 
case-finding, diagnosis and treatment up to that point 
will be wasted. As a matter of fact, the most serious 
problem at the present time is the “desertion” rate 
from tuberculosis hospitals (the national rate is very 
close to 35 per cent). 


Again, without adequate follow-up clinics to take 
care of the patient after he leaves the hospital, and 
without proper rehabilitation work, we will have a 
serious gap in our program, and much of the earlier 
good work will be undone. So, to succeed we must 
strive to establish a close working relationship between 
every agency working in the field of tuberculosis 
control; namely, the private doctor, the official health 
department, the voluntary agencies, departments of 
public welfare, offices of vocational rehabilitation, the 
hospitals, both public and private, so that each may 
know what the other is doing and so that the objec- 
tives of the program are clear to all. We must have 
adequate reporting of the disease, adequate interchange 
of information between doctors, hospitals and official 
health departments, and a record system which will 
permit periodic evaluation of the various procedures 
described. Tuberculosis is a. disease which can be 
eliminated through organization and cooperation of 
all groups in the community. We are so close to 
developing a sound attack that for the first time we 
are speaking of not only control of tuberculosis, but 
the eradication of it. I am sure that you will agree 
that elimination of this disease will be of greatest 
benefit to us all, as it will save thousands of productive, 
useful lives, millions of dollars, and would guarantee 
that our children will not have to face this plague 
which has been with us these many thousands of years. 


Recruitment of-nurses for assignment to VA’s tubercu- 
losis hospitals has been intensified through the establishment 
of a tuberculosis training center at Oteen, N. C. Here, 
graduate nurses and senior cadet nurses receive specialized 
instruction in the care of tuberculous patients. Particular 
emphasis is placed upon protective measures to prevent the 
dissemination of tubercle bacilli insofar as possible. 


Throughout the VA, aseptic technic designed to provide 
clean linen, clean supplies, clean utensils and clean equipment 
handled by clean hands for every patient is being developed. 


NURSES NEEDED FOR T.B. HOSPITALS 


Aseptic technic protects the patients and their visitors as 
well as the hospital personnel who serve them. 


Under VA's policy nurses are appointed to the grades 
for which they are individually qualified. Nurses wishing 
to specialize in nursing in tuberculosis, or any other clinical 
field, may earn salaries equivalent to those heretofore avail- 
able only in the field of nursing administration. 


Salaries range from $2,644 to $6,000. Information may 
be received and applications should be submitted to the VA 
branch office having jurisdiction over the territory in which 
the nurse wishes to work. 
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TO LEAD OR TO BE LED 


The trend toward the acceptance and utilization 
of osteopathic concepts by the older school of medicine 
has been going on for a long time. At least as early as 
December, 1911, Teall’ in this JouRNAL began to map 
the strategy of medical contemporaries in appropriating 
the truths made known by osteopathic writers. Before 
1920 both he and the late Dr. Ray G. Hulburt rather 
systematically did the same thing in The Journal of 
Osteopathy (Kirksville, Mo.). Dr. Hulburt went on 
citing examples in the A.O.A. JourNAL, from Febru- 
ary 1925 until July 1931 in his series of articles on 
“The Trend Toward Osteopathy.” 


From time to time since then the editorial columns 
of THe Journat have called attention to unmistakable 
signs that old-school medicine is embracing the struc- 
tural integrity theory of Still, but not by that name. 
One of the latest articles substantiating this trend is 
that written by Horace C. Pitkin, M.D., on “Ortho- 
pedic Causes of Pelvic Pain.’” 


This investigator a few years ago collaborated 
with H. C. Pheasant, M.D., in the writing of a note- 
worthy series entitled “Sacrarthrogenetic Telalgia.’”* 
THE JouRNAL commented at length on these articles. 
The current contribution by Pitkin is a narrowing 
down and reemphasis of some of the points brought 
out in the previous series, with special attention to 
pelvic pain. The stated purpose of the article is to show 
that measurements of pelvic mobility are essential to 
an accurate diagnosis. 


The statement by Pitkin, “Pelvic pain may arise 
from disturbances in the structure and function of the 
bones, joints, muscles, ligaments and fascia of the 


,1. Teall, Charles C.: Review of medical literature. J. Am. Osteop. 
A. 11:827-828, Dec. 1911. 


2. Hulburt, Ray G.: The trend toward osteopathy. J. Am. Osteop. 
A. Various issues from Feb. 1925 to July 1931. 


3. Pitkin, H. C.: Orthopedic causes of pelvic pain. J. Am. M. A. 
134:853-857, July 5, 1947. 


4. Pitkin, Horace C., and Pheasant, Homer C.: Sacrarthrogentic 
telalgia. J. Bone & Joint Surg. Jan., Apr., July, Oct. 1936, Jan. 1937. 
Reviewed in J. Am. Osteop. A. Apr., May, Nov., Dec. 1936, Mar. 1937. 
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trunk, pelvis and lower extremities,” is an osteopathic 
truism which Andrew Taylor Still began teaching 55 
years ago. Early in the article Pitkin reviews the func- 
tional anatomy of the pelvic ring and its ligamentous 
and muscular attachments. He says: 

Flexion and extension are the normal motions of the 
intrapelvic joints. The sacrum may flex or extend on the 
ilia at the sacroiliac joints. Innominate flexion by 
elevating the ilium produces lateral tilting at the sacrum 
and by carrying the ilium forward produces rotation of 
the sacrum toward the opposite side; innominate extension 
reverses the process. 


This is common knowledge to all osteopathic 
physicians. He continues : 

Abnormal motion may occur when the symphysis 
pubis is relaxed or torn, allowing a small amount of 


opposed flexion and extension of the innominate bones at 
the hip joints. 


In discussing the ligaments of the pelvic joints, 
he says that they are tremendously strong and are 
elaborately arranged in all planes, so that the slightest 
change in the position or shape of the pelvic ring alters 
the total ligamentous tension. 


Again he is talking osteopathically. In the text- 
book on “The Practice of Osteopathy” by McConnell 
and Teall,’ published in 1920, the authors state: “The 
tone and integrity of the ligaments cannot but be of 
vital concern to the stability, suppleness, and adapt- 
ability of the bony framework in all physical move- 
ments. No matter how slight the osseous lesion may be 
the ligament must of necessity be involved. The osseous 
derangements are either a source of irritation to the 
ligamentous tissue, resulting in congestion and inflam- 
mation and hence thickening and adhesions, or else the 
ligaments are so strained and tensed that in time atony 
may occur.” 


Quoting from Pitkin, again: 


Any shift of the center of gravity tends to change the 
shape of the pelvic ring. Thus, the intrapelvic joints are 
the first to be affected by a disturbance of equilibrium. 
Motion of the jomts produces a change in the tension of 
the pelvic ligaments from which streams of proprioceptive 
impulses arise. The impulses travel in every spinal nerve 
from the first lumbar to the fourth sacral and provoke a 
widespread reflex response. 


Pitkin arrives at the conclusion that relaxation of 
the intrapelvic joints is the commonest cause of pelvic 
pain. He lists other common causes as follows: 


1. Disturbances in the function of the pelvic joints, 
muscles and ligaments, such as strains, sprains, sacroiliac 
slip@and symphysial subluxations. 


2. Disturbances in the function of the lumbar joints, 


muscles and ligaments, such as strains, sprains and zyga- 
pophysial subluxations. 

3. Structural changes in the pelvis and lumbar spine, 
such as those produced by congenital defects, fractures, 
degeneration of imtervertebral disks, arthritis, suppurative 
diseases and neoplasms. 

4. Disturbances in the structure and function of the 
lower extremities, such as flatfeet. 

(Continued on next page) 


5. McConnell, Carl Philip, and Teall, Charles Clayton: The prac- 
tice of osteopathy. Ed. 4. Journal Printing Co., Kirksville, Mo., 1920. 


In discussing diagnosis Pitkin says that a patient 
who complains of pelvic pain should be examined for 
areas of tenderness frequently found in the joints, 
muscles, fascias and ligaments of the trunk and lower 
extremities. He advocates the use, also, of an instru- 
ment, the inclinometer, for measuring flexion and 
extension of the innominate bones and describes the 
procedure. 


His concluding paragraph is quoted in full be- 
cause it embodies typical osteopathic reasoning : 


When a sacroiliac slip locks the two bones in flexion, 
the stability of the joint is usually increased and there may 
be little alteration in the ligamentous tension. Consequently 
the symptoms may be so mild that the incident is soon 
forgotten, but the structural imbalance remains. The func- 
tion of balance,passes to the opposite joint, which gradually 
acquires compensatory relaxation and increased mobility. 
If the slip occurs in childhood and is not promptly cor- 
rected, a structural scoliosis may develop as the child 
grows. Furthermore, when symptoms of strain begin to 
appear the pain is often related to the movable joint, and 
the slip may be entirely overlooked. In this case an error 
in diagnosis may lead to a permanent deformity, but in 
every case of pelvic pain an accurate estimate of pelvic 
function is essential to an accurate diagnosis. An incli- 
nometer is the instrument of choice for quickly determin- 
ing that the intrapelvic joints are locked, are relaxed or 
are functioning normally. 


Commenting on the last sentence, it would hardly 
seem necessary for an osteopathic physician with a 
trained sense of touch to rely upon an inclinometer to 
tell whether or not a sacroiliac joint is locked. 


It is regrettable that no discussion of treatment 
is given in this excellent article. It is known that Pitkin 
uses manipulative therapy because such treatment was 
described in the final installment of the series on 
“Sacrarthrogenetic Telalgia” referred to previously. It 
is assumed that he is still using and perfecting his 
technics. 


There is a lesson to be learned from this review 
of an outstanding contribution from a nonosteopathic 
doctor—a moral, if you will, oft-repeated in these 
columns. 


“The significance to the osteopathic profession of 
reports of this kind is two-fold: First, the so-called 
‘old-school’ is making progress toward ‘solving,’ in a 
slow but steady manner, the problems of body me- 
chanics, many of which have been solved already by 
the osteopathic school, but which have not had_ the 
advantages of the avenues of publicity so easily g4ined 
by the dominant school. Second, it behooves us of the 
ysteopathic profession to look,to our own hard-earned 
laurels. Instead of being regimented into ‘old School’ 
medicine, we must cling tenaciously to the tenets of 
Andrew Taylor Still and we must push farther into 
the relatively unexplored field of body mechanics as it 
relates to disease in order to keep the horde of so- 
called ‘regulars’ from tramping on our heels.”® 

R. E. D. 


6. Duffell, R. E.: Tramping on our heels. J. Am. Osteop. A. 36: 
141-142, Nov. 1936. 
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HOSPITALS AND OSTEOPATHIC SERVICE 
THEREIN 

The special article entitled “The Necessity for 
Emphasizing and Strengthening the Manipulative Serv- 
ice Offered in Osteopathic Hospitals,” by Dr. Floyd 
F. Peckham, Chairman of the Bureau-of Hospitals, in 
this issue of THE JourRNAL, should have the careful 
attention of all osteopathic physicians and surgeons 
connected in any way with osteopathic hospitals. Read- 
ing of this article along with the report of the Bureau 
of Hospitals appearing in part in the organizational 
section of THe JourNat, begins to make clear the 
attitude of. organized osteopathy towards the service 
offered patients in osteopathic hospitals and the train- 
ing provided for interns and residents in those hos- 
pitals. 


It is felt by many that the effort to establish pro- 
fessional standards which meet state and federal laws 
and regulations has lead to the attenuation of applica- 
tion 6f osteopathic principles in some of the profes- 
sion’s institutions. If this impression is correct, and it is 
certainly widespread, then it is plain that patients in 
osteopathic hospitals may sometimes fail to receive the 
most advantageous service that might be made available 
to them. 


The dramatic position of surgery throughout the 
various specialties in the service rendered by modern 
hospitals and the preponderance of the economical im- 
portance of surgery as a support to the hospital pro- 
gram have improperly de-emphasized, it is alleged, the 
value of therapeutic measures peculiar to osteopathy. 
The de-emphasis is thought by many to be aggravated 
by the omission of the word “osteopathy” from the 
name of some of our institutions. 


Organized osteopathy is being held responsible for 
the training of interns in approved osteopathic hos- 
pitals. Licensing and other administrative bodies, 
recognizing the accepted approval program, anticipate 
the training in osteopathic hospitals will be a training 
in osteopathic medicine as well as in surgery and 
obstetrics. In most instances the training is just that, 
but it is understood that the name of the hospital, in 
some instances, has not added to the reputation of the 
hospitals for the distinctive service available therein. 


Since organized osteopathy has been accorded the 
position of authority in the approval of hospital train- 
ing programs, the authority must extend, of necessity, 
in the direction of each detail of hospital management 
and the training of the intern therein. The trend in this 
direction is unmistakable. For two years there has not 
been a disagreement in the House of Delegates or the 
Board of Trustees on this matter. 


Many oseopathic hospitals, no doubt, will find it 
desirable to review the services offered by their institu- 
tions, their curricula for training interns, and their 
public relations as osteopathic hospitals—hospitals in 
which the service of osteopathic physicans is available. 

R. C. McCaucuan, D.O. 
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HELP US TO HELP YOU 


With increasing frequence the staff of the A.O.A. 
is asked to assist divisional societies, or individual 
doctors, or district or local organizations of D.O.’s, or 
osteopathic clinics or hospitals, or specialty colleges or 
societies, all for example, with various problems. It is 
assumed by the inquirer that there is precedent, or 
experience, or a record stored up with the A.O.A. that 
may be applicable to his problem and quite generally 
that is true. One of the functions of the Association is 
to supply needed information to such groups. 


Often it becomes impossible to do justice to the 
reyuests for assistance. There are a good many 
reasons. 


Frequently the inquiries are couched in such gen- 
eral terms as to make them unintelligible. It is easy, 
but not provocative of quick reply to ask, in a single 
sentence, for information which would fill several 
books when indeed only certain specific information is 
needed. It is not unusual—it is indeed almost usual—to 
receive something like the following. “Some of us here 
want to start a hospital. Give us the necessary infor- 
mation. Our organization meeting is scheduled for 
next Tuesday.” The answer to a question like that 
requires, upon the part of the inquirer, reading several 
books, texts, that is, and studying a series of pam- 
phlets, and magazines, devoted to hospitals. 


How much simpler to plan ahead, assess the avail- 
ability of the personnel which is necessary to staff a 
hospital, the need for a hospital in the community, the 
competition, the probable lay support. Then ask the 
questions direct with that information offered as a 
background so that specific citations to available infor- 
mation can be given. 


The type of inquiry referable to hospitals happens 
to be most frequent at the moment, but it is used here 
only as an example. 


Also typical is the following inquiry. “I am the 
chairman of my association’s committee on profes- 
sional affairs and I need to be told what to do.” Some- 
times the inquirer gives the name or character of his 
“association” but not always. He doesn’t say what 
duties his constitution and bylaws assign to him. 
(Maybe they say nothing. Some don’t.) Maybe his 
society has no manual of duties. He has not sought or 
else he has not received information from his own 
organization. But his question can be answered and 
will be if he sends his constitution, bylaws, manual; 
if he gives location, number of members and other 
basic information about the organization he serves. 


Make the questions specific. State the problems 
completely. Never mind if it requires a long letter. 
When you ask a quesion get it asked so that your 
informant knows what you want. Incomplete questions 
are an abomination. Get it “said.” Leave nothing to 
the imagination. 


When you do you will get better answers. Help us 
to help you. 


R. C. McCaucuan, D.O. 


EDITORIALS 


COLLEGES BEGIN ANOTHER YEAR 
CONFIDENT OF YOUR SUPPORT 


The six approved colleges of osteopathy begin 
their fall semesters this month. All of them have 
capacity freshmen classes and a long waiting list. 
Approximately 80 per cent of all freshmen are vet- 
erans. Dr. R. McFarlane Tilley, Chairman of the 
Bureau of Professional Education and Colleges, re- 
ports that these students show a keen motivation 
towards their careers in osteopathic medicine. The col- 
leges, in turn, are giving these students an education in 
the healing art which meets the standards generally 
accepted by educators and the public. To do this the 
colleges have expanded their faculties and have in- 
creased their clinical facilities, this in the face of rising 
costs and higher budgets for each department. 


The pinch of financial stringency, to keep up with 
this program demanded by the profession, is being felt 
by all of the colleges. The only solution to the problem 
is the successful prosecution of plans now under way 
by the Osteopathic Progress Fund. The House of 
Delegates at the fifty-first annual convention this sum- 
mer pledged the support of the osteopathic profession 
to this campaign and the colleges are counting on it. 
We cannot let them down! 


ANNUAL REPORT NUMBER 


The Annual Report number of THE JourRNAL is 
expensive in time and money in comparison with other 
issues, nevertheless it is of inestimable value to those 
members of the Association who take an active interest 
in Organizational affairs. It is the recorded history of 
the official actions of the House of Delegates, the duly 
elected representatives of the profession, during the 
fifty-first annual convention in Chicago. 


A special index to these proceedings as well as to 
the official reports of Central office staff and of the 
chairmen of the various departments, bureaus, and 
committees is found on pages 99 and 100. The Ameri- 
can Osteopathic Association roster for 1947-48 which 
includes not only the names of the officers and trustees, 
department, bureau and committee chairmen of the 
Association, but also the names of the officers of the 
auxiliary and allied organizations, boards of specialty 
certification, alumni associations, fraternities and so- 
rorities, is on pages 97 to 99 inclusive. 


Additional organizational features of this issue 
are: A list of hospitals approved for intern training 
and for residencies on pages 34 and 48 respectively, 
a list of registered hospitals on pages 34 and 35, a 
list of divisional society presidents and secretaries with 
addresses on ad page 68, and a list of secretaries of 
osteopathic examining boards and osteopathic mem- 
bers of composite boards with addresses on ad page 72. 


Expansion of THe JourNAL, as authorized by 
the Board of Trustees and the House of Delegates, 
has permitted the publication of a fair amount of 
scientific material in this issue despite the great 
amount of organizational data. 
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SPECIAL ARTICLES 


The Necessity for Emphasizing and Strengthening 
the Manipulative Service Offered in Osteopathic Hospitals 


FLOYD F. PECKHAM, D.O., Chairman 
Bureau of Hospitals, American Osteopathic Association 
Chicago 


Some interesting discussions occurred during the 
recent convention in Chicago. These discussions were 
brought about by the presentation of the report of the 
Bureau of Hospitals before the Board of Trustees and 
the House of Delegates. The line of thinking seemed 
to be identical in both of these groups. They were quite 
convinced by personal observations and from reports 
from other sources that in many instances distinctive 
osteopathic procedures needed to be utilized to a fuller 
extent than previously for the best welfare of the 
patient in our osteopathic hospitals. Out of this discus- 
sion came at least two definite resolutions which will 
have to be observed in the coming year by the Bureau 
of Hospitals in its evaluation of institutions which wish 
to be accredited for intern training. 

The first resolution has to do with the name of the 
institution itself. The profession, represented by the 
Board and the House, feels that all osteopathic hospitals 
which are training interns as well as all registered 
hospitals should carry in their name the word “osteo- 
pathic.” At present this is not always the case. Due to 
the fact that it was thought that there might be much 
legal difficulty involved in changing corporate names, 
another way was sought to show the public with what 
profession the institution was connected. With that in 
mind a ruling was passed that will require such institu- 
tions which do not now carry the word “osteopathic” 
in their corporate name to carry some phrase in the 
signs and on their stationery and published material 
such as “an osteopathic institution” or other descrip- 
tive terms which will indicate clearly what kind of a 
hospital it is. 

The second recommendation came from the Bu- 
reau itself. It says that, in all teaching hospitals of 50 
beds or over, there must be an organized department 
of osteopathic medicine which is the overall department 
of the various practice courses. 

And, finally, it will be the duty of the Bureau in 
the coming year to see that there is definite indication 
that the patients in these institutions do have the benefit 
of osteopathic manipulative care where it is indicated, 
and that there are suitable records showing osteopathic 
findings, and that manipulative treatment is admuini- 
stered. It. seems somewhat strange that there has to 
come from these bodies of authority this kind of direc- 
tion, but as far as the members of the Bureau of Hos- 
pitals are concerned, they are in entire accord with 
this action because they recognize that there is weak- 
ness along this line in some institutions. They are also 
thoroughly convinced that it can and will be corrected. 
Where patients do not have the full benefit of manipu- 
lative therapy, they are not being cared for in an 
adequate fashion, and interns training in these institu- 
tions must have instruction in the manipulative pro- 
cedures beneficial to hospitalized patients. 

There are some excuses, we believe, for this 
laxness in attention to manipulative service in osteo- 
pathic hospitals where the weakness exists, but we do 
not think they are justifiable. Many years ago a pro- 
gram was established to bring our hospitals up to a 


professional level that would meet the competition of 
our medical contemporaries and also meet the standards 
of various governmental bodies. None of these stan- 
dards included recognition of osteopathic fundamentals 
and the part manipulation plays in the osteopathic 
concept. There is some reason to see why a great 
amount of attenion has been given to meeting standards 
set up by the dominant school of medicine. 

Another excuse is that many of our hospitals have 
a large percentage of surgery and the average hospital 
stay is short. In these cases there is perhaps not as 
much need for manipulative therapy as in other condi- 
tions. However, to those of us who have had a great 
deal of hospital experience it is hard to imagine many 
situations in which some kind of manipulative effort 
would not have definite value. 

In any event, the members of the Board and 
House are adamant in their demands that more and 
better osteopathic manipulative therapy be taught and 
practiced in our hospitals. As Chairman of the Bureau 
of Hospitals and speaking for my fellow members it 
is the intent of the Bureau to observe the demands of 
the profession this coming year to the best of our 
ability, and we hope that all hospital people who may 
read this article will begin to formulate plans to meet 
these new requirements because if they will not meet 
them, we will not be able to recommend these institu- 
tions for approval to train interns. 

The Bureau of Hospitals plans to hold its regular 
hearings in Los Angeles in October at the time of the 
convention of the American College of Osteopathic 
Surgeons. These hearings are conducted annually for 
the benefit of those institutions which for one reason 
or another were not approved at the last Board of 
Trustees’ meeting in July. The American Osteopathic 
Hospital Association is holding its meeting jointly with 
the College of Surgeons. The members of the Bureau 
of Hospitals assisted by the various inspectors are 
already planning to set aside one evening in which the 
whole time can be spent, if so desired, in a forum 
designed to assist all hospitals in meeting requirements 
for approval. We have tentatively been given the date, 
but it will be made definite in the near future and all 
institutions will be notified. This program is bein 
prepared by Dr. J. Paul Leonard, Chairman of the 
Inspection Committee, and Dr. Orel F. Martin, repre- 
sentative of the College of Surgeons. We believe that 
a discussion period of from 2 to 4 hours can be made 
very valuable to hospital executives who wish to 
attend, and further notice will be given on this matter. 

This article would not be complete without men- 
tioning the fact that for the first time several institu- 
tions were formally recognized for residency training 
with the various residencies designated. The list appears 
in this issue of THe JourNnaL. These approvals are 
provisional, extending for 1 year and continued only 
after an inspection by the Bureau of Hospitals. This 
is a.new program but one which must be developed to 
its fullest extent and one that the institutions must set 
up with considerable care in order that the residents 


Volume 47 
Number 1 


spending a year in these training programs shall re- 
ceive the best possible education during that period. 
As time goes on, undoubtedly more specific regulations 
will be set down regarding these programs. A start has 
been made and is being worked out in cooperation with 
the Bureau of Professional Education and Colleges, 
the Advisory Board for Osteopathic Specialists, and 
the Bureau of Hospitals. We believe the whole program 
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of osteopathic hospitalization is showing improvement 
both from a professional and teaching standpoint, but 
there are still many gaps to fill and all of us who are 
interested must strive for greater perfection. We in the 
Bureau have appreciated very much the cooperation 
given us by the institutions and we believe it will 
continue. 

7431 Jeffery Ave. 


Osteopathy in Athletics* 


RAYMOND D. FORSYTH, D.O. 


At the present time osteopathic physicians are 
employéd as physicians and trainers by the following 
major league baseball teams: Boston Braves, Brooklyn 
Dodgers, St. Louis Cardinals, Cincinnatti Reds, and 
the Pittsburgh Pirates. In the national professional 
football league osteopathic physicians care for the New 
York Giants, Washington Redskins, Pittsburgh Steel- 
ers, Philadelphia Eagles, and the Detroit Lions. Many 
colleges and universities are using or have used the 
services of osteopathic physicians on a full-time basis, 
as follows: Washington State University, Mississippi 
State College and the University of Detroit. I am sure 
there are many more of which I have no knowledge. 
Many of our leading universities are referring much 
of their work to the local osteopathic physician, and so 
are the major and professional teams who do not carry 
an osteopathic physician on a full-time basis. 

Osteopathic physicians have proved to many 
teams, both professional and amateur, that it pays to 
have a professional man as their team trainer, rather 
than a man experienced only in rubbing and perhaps 
some taping. Many professional teams, though, have yet 
to learn the value of employing a doctor at a good 
salary to care for their million dollar investment in 
player talent. 

Most osteopathic physicians are net interested in 
specializing in the care of athletes, but do wish to know 
some of the fundamentals in the treatment of athletic 
injuries. 

The most disabling injury common to both foot- 
ball and basketball is an injury to the knee. Unless 
these cases are handled correctly the boy’s athletic 
career may be ended or greatly hampered. The injury 
to a knee is usually caused by a sudden blow, as a 
cross block, hitting the knee on the outside, causing a 
tearing of the medial ligaments, plus damage to the 
articular cartilages, semilunar cartilages, and perhaps 
the cruciate ligaments. 

I will not at this time attempt to describe the 
anatomy of the knee, as you are all familiar with it, 
nor will I discuss the surgery involved in the removal 
of damaged menisci, but will try to outline a treatment 
for the average knee injury. 

During an athletic contest in which any of my 
teams are competing, I watch the players very care- 
fully. My attention is not so much to the game itself, 
as to the actual contact play, so that if a player is hurt, 
I may see it. If I do see the player at the time he is 
hurt, 50 per cent of my diagnosis is made and treat- 
ment indicated. By seeing the injury take place, one 
is able to judge its severity to a great degree. In the 


“Delivered before the General Sessions at the Fifty-First Annual 


Convention of the American Osteopathic Association, Chicago, 
July 24, 1947. 


Detroit, Mich. 


case of knee injuries, however, many occur in a pile 
up where it is impossible to see them. When one does 
occur, the boy is on the ground holding the injured leg 
in a partially flexed position and is usually writhing in 
pain. I always refrain from touching the leg until this 
first spasm of pain leaves, which is usually thirty 
seconds to one minute. Then | ask the player to 
straighten his leg without my assistance. Most of them 
can do this if one has their confidence and encourages 
them to do so. If not I assist very slowly and gently. 
When the knee is once straight | flex and extend it 
two or three times, then get the boy on his feet using 
the good leg mostly. He is assisted to the bench and 
cold towels applied at once. After ten minutes of this 
treatment he is usually watching the game and wishing 
he could return. At this point I ask him to walk up and 
down the sidelines, flexing the knee high. This is done 
for some ten minutes. These boys never return to the 
present game, but the activity makes them think they 
might and the activity helps speed recovery, helps pre- 
vent stiffness, swelling, and the collection of synovial 
fluid. 

The above procedure may seem somewhat severe, 
but I assure you if I did not see the injury happen and 
I have any doubt whatsoever as to the extent of the 
injury, he is carried from the field to the clubhouse 
for x-ray. In the more serious cases, if x-ray does not 
reveal fracture or dislocation, the knee is rested in bed 
for 24 to 48 hours. Then physiotherapy is started. 
Diathermy and whirlpool baths are given twice a day. 
The boy is urged to walk and make a special effort to 
place the heel on the ground first as he normally would. 
About one week from date of injury he starts to run 
or jog straight ahead. After three or four days he is 
usually ready for scrimmage having missed only one 
game. However, there are many that don’t make it so 
quickly, much depending on the boy, his ability to 
endure some soreness and weakness, and his desire 
to play. The knee is usually braced well by taping or 
a Johnson type brace for the remainder of the season. 
It is an osteopathic principle to have the patient walk 
as soon as possible to prevent atrophy of the thigh 
muscles. 

The more serious knee injuries are far too numer- 
ous to keep today’s coaches and trainets happy. Along 
with the torn internal lateral ligaments and synovitis. 
the semilunar cartilages may tear loose from their 
marginal attachments, may split either longitudinally 
or transversely or may loosen wholly. The internal 
meniscus is usually the only one involved. I have never 
seen an injury in which the external meniscus was 
involved and Bilik, in his book, “The Trainers Bible,” 
mentions only one case where both menisci were in- 
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volved. Dr. Bilik’s experience extended over many 
years of work with athletes. Thorndike? lists only one 
case in which the lateral meniscus was involved, from 
1933 to 1941 inclusive, in the care of athletes at Har- 
vard University. 

If the cartilage is injured, it will not show in the 
x-ray, but can be diagnosed. The knee is in partial 
flexion, cannot be straightened by the player or physi- 
cian. If the patient is flat on his back the knee stays 
up from the table and pressure downward on the 
patella produces a sensation of something holding or 
locking the joint. To free this cartilage, I have the 
most success with the method of Kulka:* “The patient 
sits on the table, the injured leg hanging down the side 
of the table. Keeping the muscles of the thigh relaxed, 
he swings the leg to and fro, while striving to add 
internal and external rotation alternately. The muscular 
relaxation, the force of gravity, the swinging ‘motion 
combining flexion, extension and rotation, effectively 
enlarges the joint space and tends to loosen the im- 
pacted cartilage.” 

Jones’ method is described as follows: “The pa- 
tient is flat on his back. Operator at side of injured 
leg. Flex the knee and the hip on the chest. With the 
‘inside’ hand grip the heel of the affected leg in stirrup 
fashion and abduct and externally rotate the tibia from 
the femur. The ‘outside hand’ presses the knee inward 
assisting in the above. The object is to increase the 
joint space medially. At this point I usually shake the 
knee aiming to loosen the wedged cartilage and cause 
the latter to slip back into its normal position.” 

Both of these procedures are described in Dr. 
Bilik’s “The Trainers Bible.” 

Sometimes it is necessary to anesthetize the patient 
to affect a reduction. After reduction, a posterior half 
cast or splint is applied ; the patient is put to bed, heat 
is applied three or four times a day, either radiant 
or diathermy, followed by massage of the thigh muscles 
to prevent atrophy and hasten drainage. On the third 
or fourth day the cast is removed and the knee is 
gently flexed and extended several times to prevent or 
break up adhesions. This is done daily for a number of 
days ; the patient is then allowed to walk with the cast. 
After about ten days the cast is removed and a steel 
brace is worn most of the time and surely when he 
resumes practice. In many of these cases a recurrence 
is likely, but each recurrence is less severe and the 
injury is more easily reduced than the previous one. 


In many of the cases there is a definite weakness 
of the internal lateral ligaments, and this weakness 
occurs in many in which the meniscus was injured but 
very little. The boy has a feeling that the knee will give 
way under his weight. Many come to my office with 
this complaint a year or two after the injury. These 
patients are treated in the following manner: after 
x-ray has ruled out all other conditions, the injured or 
weak knee is placed in a cast extending from the lower 
part of the calf to the mid-thigh. A window is left 
on the internal side about three inches in diameter. 
The cast immobilizes the joint and prevents stretching 
of the internal lateral ligaments. The inactivity tends 
to shorten and strengthen the ligaments. To aid the 
process, I use equal parts of a solution of Sylnasoi 
(Searle), a sclerosive, and Quinocaine (Farnsworth), 
a long lasting anesthetic, which is injected with a 26 
gauge one inch needle into the affected ligaments. Two 
cubic centimeters of the solution are injected on each 
visit about three days apart. Five injections will usually 
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suffice to tighten the weak ligaments. The cast is then 
removed, and the knee is usually 50 to 90 per cent 
stronger than before treatment. This same procedure 
is used on athletes whom I treat from colleges or high 
schools, on all hypermobile joints, such as shoulders, 
ankles and sacroiliac joints. The sacroiliac aspect of 
this treatment was very well described in a recent 
article by Dr. Basil B. Bahme* in THE JOURNAL OF 
THE AMERICAN OsTEoPATHIC AssociaTIoNn. This treat- 
ment is not given, however, to college or high school 
athletes without first informing the parents of - the 
intended therapy. 

Of course many cases occur’ in which the carti- 
lage is damaged beyond conservative treatment and 
these patients are referred to an orthopedic surgeon 
for surgical repair. 

In the past few years we have been using x-ray 
therapy more and more in treating injuries sustained 
by athletes of the University of Detroit and profes- 
sional players of the Detroit Lions and Detroit Tigers. 
Dr. Charles Karibo, head of the x-ray department of 
the Detroit Osteopathic Hospital, and a great sports 
fan, insisted that we try x-ray therapy on some of our 
cases after he had treated successfully members of the 
Detroit Red Wings Hockey Club. Last year we treated 
many types of injuries with x-ray therapy: ankle and 
knee sprains, bad contusions such as “charley horse,” 
acromioclavicular separations, sternoclavicular separa- 
tions, hyperextended elbows, and hyperextended knees. 
Post fracture treatment also included x-ray therapy. In 
the main we had very gratifying results, healing was 
speeded and the players returned to the game much 
sooner than under former methods of treatment. It is 
my belief, however, that x-ray therapy in athletic 
injuries is more beneficial if instituted at once instead 
of after all other methods have been tried. In cases of 
sprains, if used early, x-ray therapy seems to arrest 
the swelling and diminish the soreness, and normal 
motion in many cases is started after the first treat- 
ment. However, as in all methods of treatment, there 
will be some patients that do not respond to this 
therapy, but they are too few to detract from its useful- 
ness in most athletic injuries. 

Athletic therapy, as administered by osteopathic 
physicians, must also include the prevention of injuries 
as well as the treatment when they do occur. To this 
end I personally check the players’ equipment as to the 
fitting of shoes to prevent blisters, corns, and ankle 
sprains. I see that all cleats are tight and of uniform 
size, check hip pads to see that they cover the crest of 
the ilium well, and that the tail piéce covers the sacrum 
and coccyx. I check the shoulder pads for size so that 
the deltoid muscle is covered well, see that there is no 
undue pressure on the acromioclavicular joint, and see 
that the shoulder pads fit so as not to cut into the neck 
when the arms are raised. I try to fit the headgears so 
that the forehead, temples, and occiput are well pro- 
tected. 

Dr. Mal Stevens, now head physician for the New 
York Yankee organization, in collaboration with Dr. 
W. M. Phelps, in the book, “The Control of Football 
Injuries,”* gives many helpful hints to trainers, physi- 
cians, and coaches, on how to prevent injuries and 
complications. Dr. Stevens advises coaches “to test all 
backfield men who are employed as spinners in his 
attack” (and I might add all quarterbacks in the T 
formation who spin with the ball) “for dizziness. How 
many times can he spin without becoming disoriented ? 
If this is known many injuries will be prevented and 
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many well-planned plays will not go astray, and many 
fumbles will be prevented.” 

Continuing on the prevention of injuries, I check 
all blocking and tackling dummies to see that they are 
well padded and the padding well distributed. I check 
the practice field for holes, sprinklers, water pipes and 
anything that might cause a needless injury. 

Also I consult the coaches and ask them to send 
me any boys with colds or anything they might note 
on the field, such as loss of speed, laziness, staleness, 
etc. I sometimes ask them to change certain maneuvers 
to prevent injury, such as tackling or blocking with 
the head up instead of down, to prevent hyperextension 
of the head and neck. No boy with a fever is allowed 
to play or practice, no boy with a heavy nasal discharge 
is allowed to become winded, since while gasping he 
may force some mucus into the eustachian tubes, which 
may precede otitis media. No boy with any injury is 
allowed to compete too soon after an injury, no matter 
how much the coaches need him. Usually there is some 
good player waiting for that spot anyway. Many good 
athletes are discovered this way. They do not show 
up in practice but are stars in a game. 

All boys under my care receive osteopathic 
manipulative treatment periodically or as often as I can 
get to them. This past spring we had, at the University 
of Detroit, over 350 athletes out for spring sports: 
baseball, football, track, tennis, and golf. Naturally I 
did not get around very often. In the fall, when the 
squads are smaller, and with professional teams, where 
the squads are about thirty-five men they get many 
more manipulative treatments. In this vein, I am firm- 
ly convinced that the osteopathic trainer has a great 
advantage, because periodic treatment, keeping the 
body structure well aligned will prevent many pulled 
muscles and prevent staleness, which is a bugaboo to 
all coaches. 

In passing I would like to call attention to a 
condition that arises from time to time in athletics. 
It has to do with the leukocytosis following hard 
muscular work. Thorndike,? referring to Edwards and 
Wood® says, “They have discovered a leukocytosis in 
football players, following hard muscular work, of be- 
tween 200 and 300 per cent above normal. This is of 
interest and should be taken into account if an athlete, 
after prolonged exercise, has symptoms of appendicitis 
or some similar inflammatory process and the leuko- 
cyte count is found elevated.” 

This very thing happened to the star of the De- 
troit Lions professional football club three years ago. 
While playing the Cleveland Rams in Detroit, the star 
back was “going great guns” and the Lions were-lead- 
ing 19-0 midway in the second quarter. About this time 


' the star came out of the game complaining of pain in 


the appendix area. I knew his temperment well, and 
after careful examination assured him it was not 
appendicitis. He had strained a muscle, was kicked, or 
was suffering from false appendix pains. This boy 
was very excitable and although he could give and 
take plenty of punishment, he was inclined to magnify 
his ailments. Between halves he talked to an M.D. who 
was present at the game. He told the boy he had acute 
appendicitis and should be operated upon that night or 
in the morning. Needless to say, although he had no 
more pain by this time, he didn’t play the second half, 
and after leading 19-0 at halftime the Lions eventually 
lost 20-19. 

During the second half, the M.D. took the boy to 
the hospital while the rest of us were on the field. 
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When I learned this I called the hospital and told the 
doctor not to operate, that the high leukocyte count 
probably was due to the violent exercise. He didn’t 
believe this but agreed to wait for surgery until the 
morning and run another blood count. In the morning 
the blood count was normal and no symptoms of acute 
appendicitis were present. The player was released 
and played all remaining games, and is now the star 
of the New York Yankees and in the All American 
League. The M.D. was not fully convinced of the 
false symptoms until I read to him the passages from 
the previously mentioned book. 

I have run this test since at the University of 
Detroit, on athletes in various sports and have always 
found the leukocyte count up to some degree. 

Taping is one of the most important phases of 
being a good osteopathic trainer. Much can be said 
about taping and many hours spent in instruction, but 
it is my belief that a taper becomes good only through 
lots of practice. I am not going to describe specific 
methods of taping as you all know of them and they 
are all sound. I use them all at different times, but 
speed and proficiericy are essential. When 50 football 
players must be taped in about one hour and a half 
before a game the operator must be fast and the 
bandages must be good and lie flat to prevent the 
formation of blisters. This can be achieved only 
through practice and the study of different texts on 
the subject. It would be well if all osteopathic physi- 
cians would read, “The Manual of Bandaging, Strap- 
ping and Splinting” by Thorndike.’ Another good text 
on the subject of taping is, “Therapeutic Uses of Ad- 
hesive Plaster,” distributed by the Johnson and Johnson 
Co., free of charge. 

I should like to say a few words about the use 
of anesthesia and ambulatory treatment in certain 
types of sprains. Most ankle sprains include injury to 
the calcaneotibial ligament, a short but important liga- 
ment on the lateral side of the ankle. In many cases 
when all other pathology has been ruled out, I use 
ethyl chloride, sprayed intermittently, allowing the 
blanching to subside between each application of the 
spray. When I think enough surface anesthesia is 
obtained, I instruct the patient to run, walk, run, walk, 
for about 45 minutes; then I put the foot and ankle in 
the whirlpool bath, temperature 112 F., for 15 minutes. 
This treatment most always brings recovery of these 
slight sprains in one or two days. Many times when a 
player turns his ankle slightly I use ethyl chloride, be- 
tween innings or between halves, and he returns to the 
game, literally running out the sprain. In the more 
severe cases, 2 per cent procaine is used, infiltrating 
the whole area and surrounding tissue; then, the same 
procedure is followed: running, walking and whirlpool 
bath. QOuinocaine is used when a long lasting anesthesia 
is needed. Quinocaine is slower to act than procaine, 
but the former will last from 5 to 7 days. I use this 
very often in tenosynovitis of the shoulder, involving 
both heads of the biceps muscle. The passer or the 
pitcher complains of a sore arm, it hurts him to raise 
his arm or to throw. The sore spot or spots are located 
and about 5 cc. of quinocaine is injected into and 
around each spot. By the next day he is able to throw 
with no pain and by the time the anesthesia is worn 
off in 5 or 6 days he has completely thrown off the 
injury. This can be used to great advantage in every 

day practice in treating cases of this type. 

I have covered very briefly a few of the problems 
faced by an osteopathic athletic trainer. The allotted 
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space for this paper could very: easily be devoted to the 
ankle alone, but my purpose has been to interest more 
osteopathic physicians in the care of athletes. Why not 
try spending an hour or two each day, late in the 
afternoon, with your local high school or college team ? 
Most teams will welcome you, and pay you for your 
services, maybe little at first, but the compensation you 
get from helping these boys, and the fresh air you will 
absorb will more than compensate you for the time 
spent. I know you have all heard and felt the thanks 
of a grateful patient whom you have helped through a 
crisis, but there is something about seeing a boy that 
you have kept in the game go for the winning touch- 
down, that can’t be matched. The thanks and enthusi- 
asm of these boys are contagious and will keep you 
young in mind and body. 

Osteopathy has more to offer in the care of ath- 
letes than any other system of therapeutics and more 
osteopathic physicians should be in the business. The 
remuneration is not high, but it is sufficient, and the 
thrills and laughs are plenty, the patients eager to 
recover, and the odor of a locker room gets in your 
blood as much as that of a surgery room. 

It has indeed been a privilege for me to appear 
before this assembly and | hope I have been able to 
show some of my enthusiasm for this work, hoping 
that more of you may enter this field. 

Thrills that include seeing a boy hurt badly in 
Worcester, Mass., against Holy Cross University, 
treated osteopathically all week and “run wild” in San 
Francisco a week later to beat University of San Fran- 
cisco; to see one of your college football stars make 
All American; to be present and included in the win- 
ners’ circle of the 1945 World Series, knowing that 
you kept Hank Greenberg in the last game through 
anesthesia to his hand, that no one else knew about 
until it was all over; to see one of your boys break a 
track record for dashes; to train a boy for the coming 
Olympic games; to watch a potentially great pitcher 
like Harold Newhouser, whose previous best record 
was 17 lost and 9 won, develop into a 29 game winner 
his first year under osteopathic care, and repeat with 
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27 victories the next year and be chosen the most 
valuable player both years, and then perform brilliantly 
in the World Series of 1945—these are all great thrills 
that don’t come to many of us. There is room for many 
more osteopathic physicians in this great field, Athletic 
Therapy. 

SUMMARY 


Osteopathy has made great strides in the care of 
athletes in the past few years. 

An osteopathic athletic trainer’s job is a full one, 
including prevention as well as treatment of injuries. 

Knee injuries are the most disabling in sports, but 
can be handled effectively by osteopathic physicians. 

X-ray therapy is very useful in athletic injuries, 
especially if applied early. 

Osteopathic manipulative treatment will help pre- 
vent injuries. 

Leukocytosis may develop after violent exercise. 
This fact should be kept in mind in deciding whether 
or not surgical intervention is necessary in cases in 
which appendicitis is suspected. 

Taping is important to athletes and takes much 
practice to perfect. 

Local anesthesia and ambulant treatment are use- 
ful in certain types of sprains. 
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HEALTH AND VIGOR 


P. H. Dehart, M.S., and R. M. Dehart, M.D., writing in 
Diplomate, May 1947, state that the people of the world are 
starving themselves into “one of the greatest wholesale dis- 
appearing acts ever recorded in history” unless chemists, 
agronomists, and doctors wake up to the basic cause of the 
increase in so-called mental, physiological, and physical dis- 
eases. The writers state that while there is definite evidence 
that deficiency diseases are increasing in both man and plants, 
there has been no general recognition of the cause and source 
of these deficiencies. They point out that when soil is de- 
pleted of minerals, the plants grown on the soil will be de- 
ficient, thus causing deficiency to develop in the men and 
animals who live on the soil. 


It is stated that the people of the United States have 
become conscious of the great losses of the soil from erosion 
in terms of monetary values, but have not, as yet, recognized 
the relation of health and vigor of the people to soil feciiility. 
It has not been recognized that a nation may be well fed on 
the basis of quantity of food consumed, but at the same time 
be starving for the lack of certain minerals. 


DEPEND ON THE SOIL 


According to the writers the records of people in hos- 
pitals in certain sections show an alarming increase of de- 
ficiencies in thyroid and certain vitamins and in nervous dis- 
orders, sterility, and many other so-called diseases. They ask 
whether there is any proof that these abnormal conditions are 
not due to deficiencies in certain minerals. 

In conclusion the writers say: “there is a great need for 
awakening on the part of all citizens as to the need for a 
much more rapid replacement of these life-giving elements to 
our soil as a means of better living. . . . The first step would 
be a research laboratory, composed of doctors, chemists, 
agronomists, and soil scientists, with the main objective to 
find out the relation between the.large increase in deficiency 
diseases of man and the soil on which the food is produced. 
The agronomist and soil scientists and the medical profession 
have made remarkable progress in their respective fields; but 
their work must be correlated and both work to a much 
‘higher ideal, that of producing quality foods rather than 
quantity, and to prevent many of the deficiency diseases 
through proper diet instead of treating the deficiency after it 
occurs, which is often too late to be effective.” 
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As directed, the Minutes of the House have been edited 
by the Executive Secretary and cut to the shortest possible 
version in order to conserve space and yet give adequate 
information to the members. Certain portions of the minutes 
in complete form have been distributed to divisional society 
officers, and to this Association’s officers, departments, divi- 
sions, bureaus, committees, and to the employed staff—R. C. 
McCaucuan. D.O., Executive Secretary. 


SUNDAY MORNING SESSION 
July 20, 1947 


The meeting of the House of Delegates of the American 
Osteopathic Association, held in connection with the Fifty- 
First Annual Session, at the Stevens Hotel, Chicago, Illinois, 
July 20-25, 1947, convened at 11:25 o’clock, Dr. A. W. Bailey, 
Speaker, presiding. 
~ Speaker: The House is officially convened. 

This is the Fifty-First Annual Convention of the Ameri- 
can Osteopathic Association and the twenty-seventh annual 
meeting of the House of Delegates. The first House met 
in .Chicago in 1920. Is there anyone here who sat in the 
first House of Delegates? (Three: Drs. R. C. McCaughan, 
E. J. Elton, and P. W. Gibson.) 

President Wood has appointed the following Credentials 
Committee: Chairman, Robert E. Cole, William C. Brenholtz, 
and Charles E. Atkins. 

(Dr. Cole reported for the Credentials Committee.) 


Dr. Cole (New York): The Credentials Committee 
moves that these delegates be seated. Dr. Powell (Munne- 
sota): Second. Carried. 


Speaker: We have a quorum. The Credentials Com- 
mittee will issue supplemental reports. 

Dr. Cole (New York): From Virginia the delegate and 
the alternate are absent. Dr. Akers is here, but his creden- 
tials were received too late. The Credentials Cominittee 
moves that Dr. Akers be seated in the House without voice 
or vote. Dr. McDowell (Michigan): Second. Carried. 

Speaker: We will have a roll call at least once a day. 

We are officially convened. We have a quorum. 

The following committees are nominated: Rules and 
Order of Business: Chairman, David E. Reid; Members, 
John K. Tohnson, Jr., Paul van B. Allen, W. A. Rohlfing, 
Arthur H. Witthohn. 


Dr. Bugbee (New Jersey): I move that the appoint- 


ments be confirmed. Dr. Povlovich (Missouri): Second. 
Carried. 
Speaker: Constitution and Bylaws: Chairman, C. H 


Baker; Members, Philip E. Haviland, Elmer J. Lee, Harold 
L. Miller, William C. Bughee. 

Dr. Jolly (Missouri): I move that the appointments be 
confirmed. Dr. Hughes (Pennsylvania). Second. Carried. 

Speaker: Committee on Professional Affairs: Chair- 
man, T. T. Spence; Members, Alexander Levitt, Robert N. 
Evans, J. Gordon Hatfield, Charles F. Rauch. 

Dr. Still (New Jersey): I move that the appointments 
be confirmed. Dr. Speer (Pennsylvania): Second. Carried. 

Speaker: Committee on Public Affairs: Chairman, James 
O. Watson; Members, Glen D. Cayler, Charles H. Beaumont, 
Alden Abbott, John E. Rogers. 

Dr. O’Connor (Ontario): I move 
be confirmed. Dr. Beckwith (New York): Second. Carried. 

Speaker: Committee on Resolutions: Chairman, A. G. 
Reed; Members, Wallace M. Pearson, R. McFarlane Tilley, 
P. W. Gibson, Eva W. M. Somerville. 


their appointments 
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Dr. Thomas 


(Oklahoma): I move appointments be 
confirmed. Dr. Hughes (Pennsylvania): Second. Carried. 
Speaker: It has been our custom to appoint sergeants- 


at-arms, and I appoint, subject to your confirmation, two 
sergeants-at-arms this year: Robert F. Morgan and C. F. 
Warren. 

Dr. Povlovich (Missouri): I move that the appointments 
he confirmed. Dr. Somerville (Vermont): Second. Carried. 

Speaker: I should like to present the Vice Speaker, 
Dr. Charles W. Sauter, II, of Massachusetts. (Applause) 

I present the Executive Secretary of the House of Dele- 
gates, Dr. R. C. McCaughan, who also needs no introduction. 
(Applause) 

The President of the Association. 
and applauded.) 

President Wood: Thank you, Mr. Speaker and members 
of the House. Greetings! 

(Dr. Wood introduced the members of the official family 
who were present, as follows: Dr. Robert B. Thomas, Presi- 
dent-Elect, Dr. C. Robert Starks, the Immediate Past Presi- 
dent, Dr. Donald V. Hampton, Vice President, and Dr. John 
W. Mulford, Second Vice President, Dr. McCaughan, Execu- 
tive Secretary, Miss Rose Mary Moser, Treasurer, Dr. C. 
N. Clark, Business Manager, and Trustees, Dr. Charles H. 
Beaumont, Dr. Stephen B. Gibbs, Dr. Charles A. Povlovich, 
Dr. Stephen M. Pugh, Dr. Mary E. Golden, Dr. Allan A. 
Eggleston, Dr. Robert K. Homan, Dr. Floyd F. Peckham, 
Dr. Phil R. Russell, Dr. H. Dale Pearson, Dr. Benjamin F. 
Adams, and Dr. Vincent Carroll.) 

The last person on the list of members of our Board, 
Dr. Wayne Dooley, has been extremely ill and we are happy 
to know that he is making a good recovery from his illness. 
Again we say, greetings to you who are here this morning. 
Thank you. (Applause) 

Speaker: The Trustees have been here since last Tues- 
day, working day and night on their official work. I should 
like for everybody who is in the House for the first time 
to stand. (Applause) We are glad that you are here. 
We know vou will fit into the procedure of the House. Unless 
my list is in error, this is the nineteenth session of the House 
of Delegates that Dr. C. D. Swope has attended. (Applause) 
Dr. Grace R. McMains, this is your eighteenth session. (Ap- 
plause) Dr. Phil R. Russell has been a delegate for 17 years. 
In addition, he was President-Elect and President so he really 
has been a member of the House for 19 years. Dr. T. T. 
Spence and Dr. Asa Willard have served for 16 years; Dr. 
Georgianna Pfeiffer from North Dakota, 13 years. (Applause) 

The report of the Committee on Rules and Order of 
Business. Dr. Reid, of Oregon. 

Dr. Reid (Oregon): The Committee on Rules and Order 
of Business refers you to the pink sheet, in the agenda, 
lettered “M” and moves the adoption of the printed rules 
as they appear thereon. Dr. Johnson, Jr. (Iowa): Second. 
Carried. 

Dr. Reid (Oregon): Additional recommendations. “That 
nominations be made a special order of business at 4:00 
p.m., Tuesday, July 22, 1947." I so move. Dr. Johnson, Jr. 
(lowa): Second. Carried. 

Dr. Reid (Oregon): I move that elections be made a 
special order of business for 4:00 p.m. Wednesday, July 23, 
1947. Dr. Warren (Missouri): Second. Carried. 

Dr. Reid (Oregon): I move that the custom of auto- 
matically accepting reports on the agenda after they are given 
be continued. Dr. Witthohn (Maine): Second. Carried. 

Dr. Reid (Oregon): I move that the preliminary agenda, 
printed on pages J, K and L of the agenda be accepted as 


(Those present arose 
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the official agenda for this twenty-seventh meeting of the 
House of Delegates of the American Osteopathic Association. 
Dr. Jolly (Missouri): Second. Carried. 

(Executive Secretary McCaughan explained the agenda.) 

Speaker: Thank you, Dr. McCaughan. 

At this time we should give the floor to the President 
of our Association, Dr. John P. Wood. (Applause) 

President Wood: Thank you, Mr. Speaker. 

Members of the House and Officers. No president of 
the Association has neared the completion of his term of 
office without being very conscious of the things that have 
been left undone or were nearing completion. I feel that 
way, as I look back at the many things that we would have 
liked to have seen accomplished, but there were not enough 
hours. Things seem to run at a certain tempo and we can 
accomplish only so much. 

It has been an honor and a privilege to have acted as 
your Association President. You are a great group in a 
great profession. 

I have. been a member of this House on several occa- 
sions. I know the thoroughness with which the House goes 
into matters that pertain to the welfare of our Association. 

I call your attention to a few of them. The reports 
from the Bureau of Professional Education and Colleges, 
from the Bureau of Hospitals, the Osteopathic Progress 
Fund, the Bureau of Legislation, and the Committee on 
Veterans’ Rehabilitation. The report of the Department of 
Public Affairs. Of the Executive Secretary, taking into 
account the varied and multitudinous details that are con- 
stantly increasing and transpiring in your central office. The 
Treasurer’s report, and the reports of other officers who are 
your full-time employes. Consider them carefully. 

I am very pleased at the increasing sentiment in the 
profession, speaking of the colleges for a moment, toward 
the integration of the osteopathic concept into our curricula, 
getting back to the fundamentals of our profession to a 
greater degree. 

IT have the utmost confidence that you in this House 
will deliberate wisely and well. Again it is my pleasure as 
your President to welcome you to Chicago. (Applause) 

Speaker: I skipped the report of the Committee on 
House of Delegates Procedure. 

Dr. Rohlfing (Missouri) : 

Speaker: I will ask the Vice Speaker to read the 
notices. (Announcements.) 

Vice Speaker: We are recessed until 1:30. 


We will report later on. 


SUNDAY AFTERNOON SESSION 
July 20, 1947 


The meeting convened at 2:00 o'clock, Dr. Bailey, the 
Speaker., presiding. 

Speaker: The meeting will come to order. 
tials Committee. 


Dr. Cole (New York): We have delegates who should 
be seated: E. L. Thielking, New Mexico; Homer R. Sprague, 
Ohio; Alden Q. Abbott, Massachusetts; Harold W. Fitch, 
Illinois; Charles L. Ballinger, Ohio; Willis H. Yeamans, 
Michigan; Rollo J. Morey, West Virginia; Campbell A. Ward, 
Michigan; Arvel E. Angell, California; T. T. Spence, North 
Carolina. 

Dr. Witthohn (Maine) : 
Sperl (Massachusetts): Second. Carried. 

Speaker: The report of the Executive Secretary. 

Dr. MacCracken (California): I move that the report 
for the Subcommittee on Fund Raising of the Committee 
on Central Office Home be made a special order of business 
at 4:30 this afternoon. Dr. Hatfield (California): Second. 

Dr. MacCracken (California): I move that it be 
changed to eight o’clock this evening. Dr. Hatfield (Cali- 
Second. Amendment Carried. Motion as Amended 


The Creden- 


I move they be seated. Dr. 


Executive Secretary McCaughan presented his report. 
Report 2-B.) 
Dr. Charles W. Sauter, Vice Speaker, assumed the Chair.) 
Vice Speaker: The report will be placed on file. 
The Treasurer, Miss Rose Mary Moser. 
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(Miss Moser presented her report as Treasurer. Re- 
port 2-C.) 
(Dr. A. W. Bailey, Speaker, resumed the Chair.) 
Speaker: This report will be filed. 


Miss Moser: “Recommendation 1. That the Canadian 
bank account with the Bank of Montreal, Toronto, be main- 
tained and that during the 1947-48 fiscal year the A.O.A. 
continue to accept Canadian remittances for dues and litera- 
ture account at par in Canadian funds.” 


Dr. O'Connor (Ontario): I move the recommendation 
be accepted. Dr. Witthohn (Maine): Second. Carried. 

Miss Moser: “Recommendation 2. That, the Research 
Fund continue to reimburse the General Fund, $30.00 per 
month, as a fee for keeping its books, handling its corre- 
spondence, book sales, collections, investments, and files.” 


Dr. Warren (Missouri): I move the acceptance of the 
recommendation. Dr. Miller (Pennsylvania): Second. Car- 
ried. 

Miss Moser: “Recommendation 3. That, as requested, 
the two notes totaling $300 given by the National Board of 
Examiners for Osteopathic Physicians and Surgeons, which 
mature on September 1 and November 15, 1947, be renewed, 
without interest, for 1 year from their respective due dates.” 

Speaker: This recommendation involves an appropriation. 
It cannot be considered now. 

Miss Moser, your reports have always been in detail. 
(Applause) 

The Auditors’ report follows for your perusal. 

The report of the Business Manager, Dr. C. N. Clark. 
Report No. 2-D. 


(Dr. Clark presented his report.) 

Speaker: The report will be filed. 

Dr. Clark: “Recommendation 1. That the ruling passed 
by the Board some years ago to prevent solicitation of golf 
prizes from the exhibitors not be rescinded.” 

Dr. Lee (Colorado) : I move the adoption of this recom- 
mendation. Dr. Evans (Illinois): Second. Carried. 

Dr. Clark: “Recommendation 2. That commercial firms 
not be solicited for displays in the scientific exhibits unless 
they have paid space in the commercial exhibits.” 

We omitted the last sentence of the recommendation as 
printed. A substitute will be presented. 

Dr. Davenport (Rhode Island): I move approval. Dr. 
Still (New Jersey): Second. Carried. 

Dr. Clark: “Recommendation 3. That the Committee 
on Advertising be given authority to omit professional cards 
in any or all of our publications if the Committee so decides.” 

Dr. Witthohn (Maine): I move its adoption. Dr. Warren 
(Missouri): Second. Carried. 

Dr. Clark: “Recommendation 4. That certain of the 
yearbook features, including the Constitution and Bylaws, 
Code of Ethics and the other items that frequently make 
up some of the yearbook material, be eliminated from the 
next Directory to effect economy.” 

Dr. Somerville (Vermont): I move its adoption. Dr. 
Lee (Colorado): Second. 

(A long discussion ensued, Drs. 
Davenport, Abbott, Miller, Vogler, 
participating. ) 

Dr. Beckwith (New York): I suggest that recommenda- 
tion No. 4 be amended to read that certain of the yearbook 
features may be eliminated. Make it optional rather than 
compulsory. Dr. Abbott (Massachusetts): Second. 

Dr. Cole (New York): Could the Association furnish 
divisional society officers with the information that is to be 
eliminated? I refer to the lists of officers of various divisional 
societies. 

Dr. Clark: 
a year. 

Executive Secretary McCaughan: 
tically monthly revision. ‘ 

Amendment Carried. Motion as Amended Carried. 

Speaker: In the normal course of events the next report 
would be given by a beloved member of our profession who 
is not here. Soon after Dr. Ray G. Hulburt’s death, someone 
in the Central office suggested to the Speaker that he contact 
Dr. Frank F. Jones, who is listed as a delegate te this con- 


Lee, 
Speer, 


Levitt, Clark, 
and Beckwith, 


That list is published in the Journal twice 


That requires prac- 
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vention, and ask him if he would be prepared to say a few 
words upon the passing of Dr. Hulburt. 


I wrote Dr. Jones and received the following from him: 
“Dear Dr. Bailey: 


“I am deeply grateful to you for the compliment of a 
place on your program in the House of Delegates, but should 
not make the long trip to the Chicago convention. 


“I would love to have a part in paying tribute to Dr. 
Hulburt. When he passed on I wrote a short appreciation 
of him.” 

It is appropriate at this time to read the short tribute 
by Dr. Jones. 

“Ray Hulburt is dead. 

“We shall not see his like again. 

“Many men and women have made contributions to organ- 
ized osteopathy—each one’s service lighting up a single facet 
in the profession’s diadem, but it remained for Ray Hulburt 
to shed the brilliance of his intellect and the devotion of his 
purpose on all the phases of our professional activities at 
one and the same time. - 

“His mind not only grasped the essentials of our dis- 
tinctive philosophy but it stored up in fag-proof and rust- 
proof brain convolutions the wisdom and the essential use 
to which it should be put. 

“We have seen him stand before the House of Delegates 
when all about him was wrangle and turmoil and as if by 
magic he drew from his store of experience the right word 
and the right solution of the problem at hand. 

“There was no showmanship in his method of approach. 
He knew so many things and he was so sure of his ground 
that his simple statement, belief and opinion carried weight 
with all of us. He had been with us so long, and had worked 
so splendidly and so effectively that he had gained a respect 
that amounted almost to. reverence. 

“He was a leader—a leader who led by simple suasion 
and kindly understanding—he literally loved people into fol- 
lowing his example and his precept. 

“May he rest in peace.” 


Will the delegates please stand for a moment of silent 
prayer in memory of Dr. Hulburt. 

(Those present arose and stood.) 

Speaker: The Acting Editor, Dr. Richard E. Duffell, 
will report. 

Dr. Duffell: Mr. Speaker and Members of the House 
of Delegates: I feel rather inadequate and humble in pre- 
senting this report when I think of the many years that 
Dr. Hulburt, despite his handicap, worked as your Editor 
and did such a superb job. I wonder if anyone in the pro- 
fession will ever reach his intellectual stature. Few in the 
profession know about the history and the legislative back- 
ground of osteopathy as Dr. Hulburt did. Those of us in 
the Central office miss him very much, and we will continue 
to miss him. 

(Dr. Duffell presented his report. No. 2-EF.) 

Speaker: The report will be filed. 

Dr. Duffell: “Recommendation 1. That serious con- 
sideration be given to the matter of increasing the budgetary 
expense item of THE JouRNAL so as to provide for at least 
16 more pages of original scientific material each month during 
the next fiscal year.” 

Dr. Bugbee (New Jersey): 
Baker (Washington): Second. Carried. 

Dr. Duffell: “Recommendation 2. That the specialty 
societies affiliated with the American Osteopathic Association 
be encouraged to sponsor one or more supplements to THE 
JourNaL during the next fiscal year, and that these societies 
be requested to contribute all or a portion of the paper and 
printing costs of the supplements. Inability on the part of 
any of the specialty societies to contribute financially to the 
support of supplements shall not bar them from participation 
in the publication of supplements.” 

Dr. Witthohn (Maine): I move its adoption. Dr. Abbott 
(Massachusetts): Second. Carried. 

Dr. Duffell: “Recommendation 3. That the Editor be 


I move its adoption. Dr. 


permitted to establish an editorial advisory committee, the 
members of which shall be selected by the Editor and approved 
by the Board of Trustees.” 
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Dr. Forbes (Iowa) : 
(Missouri): Second. Carried. 


Dr. Duffell: “Recommendation 4. That serious consid- 
eration be given to the matter of increasing the budgetary 
expense item for THE Forum or OsTRopATHY so as to provide 
for at least 8 more pages each month during the next fiscal 


” 


year. 


Dr. Moore (Michigan): I move the adoption of the 
recommendation. Dr. Volger (Florida): Second. Carried. 

Speaker: We will have a 5-minute recess. (Recess) 

The House is reconvened. 

Dr. Volger (Florida): I move the following recom- 
mendation: That Dr. R. E. Duffell be made Editor of the 
A.O.A. publications—a recommendation for consideration of 


I move its adoption. Dr. Warren 


Dr. Duffell as Editor. Dr. Baker (Washington): Second. 
Carried. 
Speaker: The Report of Department of Professional 


Affairs—B. F. Adams, Chairman—Report No. 3. 

(Dr. Adams presented his report.) 

Speaker: We will file this report. 

Dr. Adams will present the individual members of his 
Department. 

Dr. Adams (Connecticut): The Chairman of the Pureau 
of Conventions, Dr. McCaughan. Report No. 3-D. 

(Executive Secretary McCaughan presented the report 
of the Bureau of Conventions.) 

(Dr. Sauter, Vice Speaker, assumed the Chair.) 

Vice Speaker: The report will be placed on file. 

Executive Secretary McCaughan: “Recommendation 1. 
That the Executive Secretary be authorized to amend the 
Manual of Procedure on page 103, paragraph 16, by inserting, 
after the words ‘in concurrence with,’ the words ‘or during 
the week preceding or the week following,’ so that the para- 
graph would read: 

“Until rescinded by the Board of Trustees or the House 
of Delegates, it shall be the policy of the Association that: 
(That is printed in there. That clause is unnecessary. The 
remainder of it should pass.) No non-member eligible to 
membership in the American Osteopathic Association, and no 
doctor of osteopathy ineligible for membership in this Asso- 
ciation shall appear upon the program of the general sessions 
or sectional meetings or of affiliated societies holding their 
sessions in concurrence with, or during the week preceding 
or the week following, the sessions of the Association’” The 
Board believes that it should read: 

“No non-member eligible to membership in the American 
Osteopathic Association, and no doctor of osteopathy in- 
eligible for membership in this Association shall appear upon 
the program of the general sessions or sectional meetings 
or of affiliated societies.” 

That changes the meaning of my original recommenda- 
tion. It runs straight out to these affiliated societies, wher- 
ever they meet. 

Dr. Bugbee (New Jersey): I move to adopt this recom- 
mendation No. 1 as modified by the Board. Dr. Evans (Illi- 


nois): Second. 

Dr. Hatfield (California): When will it take effect, 
please? 

Executive Secretary McCaughan: Immediately. 

Dr. Sperl (Massachusetts): That would affect state 


society meetings ? 

Executive Secretary McCaughan : 
sional” society, a component society. 

Dr. Baker (California): Would it not be good to post- 
pone putting it into effect. I know of one program com- 
pleted and papers in, on which there is at least one non- 
member of the A.O.A. participating. 

Executive Secretary McCaughan: 
eligible for membership? 

Dr. Baker (California): Yes. 

Executive Secretary McCaughan: If the situation is 
with the American College of Osteopathic Surgeons, it is 
difficult to understand how it could happen. The Constitu- 
tion and Bylaws of the American College of Osteopathic 
Surgeons require that its members shall be members of 
the A.O.A. and of their divisional societies. 

Carried. 
Executive Secretary McCaughan: 


No, a state is a “divi- 


Is that non-member 


“Recommendation 2. 
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That the Chairman of this Bureay be authorized to amend 
the Manual for the Committee on Program to the same effect 
as indicated in recommendation 1.” 

Dr. Levitt (New York): I move its adoption. Dr. 
Nicholsen (Minnesota): Second. Carried. 

Dr.. Baker (Washington): Are the provisions of these 
two recommendations going into effect immediately ? 

Executive Secretary McCaughan: The House makes that 
decision, 

Dr. Abbott (Massachusetts) : 
disobedience ? 


What is the penalty for 


Executive Secretary McCaughan: The Association has 
never run into the matter of disciplining an affiliated organi- 
zation, and it is contemplated that it would not have to do so. 
You could solve Dr. Baker’s difficulty by setting a time some- 
what remote from now for that to go into effect. 

(Discussion off the record.) 

Dr. O'Connor (Ontario): On the general program is 
listed Dr. Russell I. Pierce, Surgeon, Tuberculosis Control 
Consultant, District 3, U. S. Public Health Service. Is he 
eligible for membership? 

Executive Secretary 
This refers to D.O.’s. 
eligible for membership. 

Dr. Redfield (South Dakota): In view of the ruling 
of the Chair and the action taken, I will move that the vote 
on Recommendation No. 1 be reconsidered. Dr. Beckwith 
(New York): Second. 

Dr. Levitt (New York): Is a graduate D.O. not licensed 
to practice osteopathy eligible for membership in the Associa- 
tion? 

Executive Secretary McCaughan: Technically speaking, 

an applicant must be licensed in the state from which he 
applies. There is, however, a class of persons to whom there 
has been available, by precedent over many years, the privilege 
of belonging to the Association. They are graduates who, 
pending the time when they can take an examination, have 
been considered to be members of the American Osteopathic 
Association. 
_ Dr. Levitt (New York): Is a D.O. graduate of an 
osteopathic college, who is also a graduate of a medical 
college, and wha practices in his state under his M.D. degree 
eligible for admission as a member of the American Osteo- 
pathic Association ? 

Executive Secretary McCaughan: 
decided on the basis of the application. 
would be impossible. Carried. 

Vice Speaker: The motion to adopt 
No. 1 is before the House. 

Dr. Hatfield (California) : 


McCaughan: He is not a D.O. 
It does not stop a person who is not 


It would have to be 
A categorical answer 


recommendation 


I offer an amendment that 
in this specific instance those programs that have already 
heen planned for this year be made an exception to this rule. 


I suggest the calendar year. Dr. Vogler (Florida): Second. 
Amendment carried. Motion as amended carried. 

Dr. Baker (Washington): I move reconsideration of 
the vote on recommendation No. 2. Dr. Redfield (South 
Dakota): Second. Carried. 

Vice Speaker: We are ready to reconsider the motion 
to adopt recommendation No. 2 

Dr. Jamison (Arizona): I move that the same amend- 
ment as made by Dr. Hatfield be made to the second recom- 
mendation. Dr. Lee (Colorado): Second. Amendment 
carried. Motion as amended carried. 

Executive Secretary McCaughan: “Recommendation 3. 
That, recoenizing the formal authority of the President to 
call the House of Delegates to meet when necessary, the 
House indicate its desire to meet for its first session of the 
1948 convention in Boston not later than July 18, 1948.” 

Dr. Davenport (Rhode Island): I move the adoption 
of the recommendation. Dr. Baker (Washington): Second. 
Carried. 

Executive Secretary McCaughan: “Recommendation 4. 
That the registration fee for members and adult guests be 
set at (a maximum of) $7.50 plus federal tax with the 
authority granted to the Board of Trustees or the Executive 
Committee to modify that figure if prevailing conditions make 
it necessary.” 
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Dr. Sperl (Massachusetts) : 
Packard (Arkansas): Second. 


Dr. Evans (Illinois): I move that we strike out the 
word “maximum.” Dr. Allen (Indiana): Second. 

Vice Speaker: There is an amendment to the original 
motion to delete the word “maximum.” Is there discussion? 
Amendment carried. Motion as amended carried. 

Dr. Beckwith (New York): I move that there be formed 
a reference committee to be composed of the Executive Sec- 
retary and one representative member of the first three largest 
affiliated organizations, to discuss the advisability of holding 
the meeting of these affiliated organizations at a time more 
nearly coincident with that of the national convention.” 

Dr. Hughes (Pennsylvania): Second. 

Dr. Allen (Indiana): I move to amend the motion by 
adding the word “and three members of this House.” Dr. 
Bugbee (New York): Second. 

Dr. Allen (Indiana): I propose as a substitute to my 
motion that the committee work with the Professional Affairs 
Committee. 

Dr. Behringer, Jr. (Pennsylvania): I see no reason 
other problems of the affiliated societies should not he dis- 
cussed. 

Dr. Baker (Washington): I do not believe that this 
should be confined to the three largest affiliated societies. We 
should invite the affiliated societies to appoint their own 
representatives to meet with the House committee. It should 
he an invitational affair. 

Dr. Hatfield (California): Specialty groups are keenly 
aware that this problem needs solution. The Advisory Board 
has considered the problem. I am fully aware of the problem 
in separating one group from the other. The College of 
Surgeons has difficulty in meeting when the A.O.A. meets. 
That is well illustrated in Chicago where you do not have 
hospital facilities. 

Dr. Moore (Michigan) : 
afhliated specialty group? 

Executive Secretary McCaughan: It is the largest. 

Dr. Bugbee (New Jersey): It is the intent of Dr. 
McCaughan to encourage the members of the specialty boards 
and of the affiliated societies to attend the general sessions 
of the national convention. That should be added to the 
motion. 

Dr. Beckwith (New York): I move that the motion 
he tabled and referred to the Committee on Professional 
Affairs of the House. Dr. Redfield (South Dakota): Second. 
Carried. 

(The speaker resumed the Chair.) 

Dr. Adams (Connecticut): The report of the General 
Program Chairman. - 

(Dr. Weaver reviewed his report as General Program 
Chairman. Report 3-D-la. Speaker: The report will be filed. 

Dr. Weaver (California): “Recommendation 1. That 
the Board of Trustees discourage the scheduling of specialty 
group meetings in coniunction with or close to the time of 
the A.O.A. convention.” 

Dr. Allen (Indiana) : 


I move its adoption. Dr. 


Is the manipulative group an 


I move that the recommendation 
be referred to the Reference Committee on Professional 
Affairs. Dr. Baker (Washington): Second. Carried. 

Dr. Weaver: “Recommendation 2. That future pro- 
grams of the A.O.A. convention encourage the establishment 
of the place of the osteopathic concept in the healing art.” 

Dr. Redfield (South Dakota): I move that the recom- 
mendation he adopted. Dr. Bughbee (New Jersey): Second. 
Carried. 

Dr. Weaver: “Recommendation 3. That the secretary 
of the- Bureau of Conventions of the A.O.A. be sent copies 
of all correspondence of the general program chairman.” 

Dr. Boyd (Massachusetts): I move that the recom- 
mendation be adopted. Dr. Baker (Washington): Second. 
Carried. 

Dr. Adams (Connecticut): The preliminary report of 
the Subcommittee on Convention City. 

(Dr. Pugh presented the report. No. 3-D-2a.) 

Speaker: We will accept the report. 

Dr. Adams (Connecticut): The Committee on Conven- 
tion Scientific Exhibits, under Dr. Stuckey, has no fermal 
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report. He has done a tremendous amount of work and 
has a splendid scientific exhibit. 

The report of the Committee on Instruction Courses 
at Convention (Report 3-D-4) was filed. 

Speaker: The report will be filed. There is one recom- 
mendation. This committee is making no report to the 
House on the recommendation. 

(The House recessed at 5:15 o'clock.) 


SUNDAY EVENING SESSION 
. July 20, 1947 


The meeting convened at 7:25 o'clock, the Speaker 
presiding. 

Speaker: The Credentials Committee. 

Dr. Cole (New York): The following persons have 
been certified by the Credentials Committee: Arkansas, 
R. M. Packard; Idaho, W. S. Warner; Georgia, Walter 
B. Elliott, Jr.; Massachusetts, Raymond W. Boyd; Mis- 
souri, Richard A. Michael; Utah, Earle F. Waters; Mani- 
toba, Frederick H. Deeks. 

I move that these delegates be seated.” Dr. McCul- 
lough (Oklahoma): Second. Carried. 

Speaker: A roll call. 

Dr. MacCracken (California): I ask that Lucius 
B. Faires be seated in the California delegation for Dr. 
Dorothy Marsh. 

Speaker: The alternate to be seated in place of Dr. 
Marsh is Dr. Faires. 

Dr. Grainger (Texas): I am H. G. Grainger from 
Texas. I would like to be seated. Dr. Cole (New York): 
Okay, Grainger of Texas. 

Dr. MacCracken: J. Gordon Epperson for Randall 
J. Chapman. A. Steen Carlson for William T. Barrows. 

Speaker: Right. Now the roll call. 

(Dr. Cole called the roll.) 

Dr. Adams (Connecticut): The reports of the Bureau 
of Professional Development (Report 3-B), Dr. Stephen 
M. Pugh, Chairman. 

Dr. Pugh (Washington): I ask that the report be 
filed. 

Speaker: The report will be filed. 

Dr. Pugh (Washington): The Committee on Re- 
search (Report 3-B-1), Dr. Mary Golden, Chairman. There 


are two recommendations in the report. Report 3-B 
(a)(1), Osteopathic Research Board. 1 should like to 
ask it be filed as printed. The recommendations will 


wait until the chairmen are present. 

Speaker: We can file these two reports. 

Dr. Pugh (Washington): The Committee on Ethics 
and Consorship (Report 3-B-3), Dr. Russell C. Slater, 
Chairman. (Dr. Pugh read the report). 

Speaker: It will be filed. 

Dr. Pugh (Washington): - The Committee on Pro- 
fessional Visual Education (Report 3-B-4), Dr. Raiph 
W. Rice, Chairman. 

Speaker: The report will be filed. 

Dr. Pugh (Washington): “Recommendation 1. That 
the printing in the official publications of the American 
Osteopathic Association of the list of films in the library 
be continued.” 

Dr. Baker (Washington): I move its adoption. Dr. 
Packard (Arkansas): Second. Carried. 

Dr. Pugh (Washington): Recommendation No. 2. 
should be deferred. 

Dr. Adams (Connecticut): The Chairman of the 
Bureau of Hospitals, Dr. Floyd F. Peckham. 

(Dr. Peckham presented the report of the Bureau of 
Hospitals. Report No. 3-C.) 

Speaker: The report will be filed. Dr. Willard (Mon- 
tana): I ask if, in rating hospitals, consideration is given 
as to whether it is an osteopathic hospital or just an 
institution run by D.O.’s. 

Dr. Peckham (Illinois): The Chairman and all the 
members of the Bureau are of the firm conviction (it is 
unanimous), that the most serious job that we have is 
to try to change the teachings of the theory and concept 
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of osteopathy in our hospitals. It is not good. It is 
dificult. We have had plenty of conferences about it. 
The Board has had plenty of comments to add. They 
feel very strongly about it. We will make that our chief 
project next year. We have asked the Academy of Ap- 
plied Osteopathy to furnish us with a good recording 
form to use on the charts. We received the form yester- 
day. If this House and the Board will be patient with 
us and back us up, we will make some change next year. 
We will not correct it in 1 year. 

Dr. Willard (Montana): It is encouraging. 

Dr. Peckham (Illinois): “Recommendation 1. That 
all hospitals of 50 beds and over which are inspected 
shall be required to pay a fee of $100.” 

Dr. Willard (Montana): I move the adoption of 
the recommendation. Dr. Eggleston (Quebec): Second. 
Carried. 

Dr. Peckham (Illinois): “Recommendation 2. That 
all hospitals under 50 beds which are inspected for intern 
training shall pay a sum of $50.” 

Dr. Davenport (Rhode Island): I move the adoption 
of the recommendation. Dr. McMains (Maryland): Sec- 
ond. Carried. 

Dr. Peckham (Illinois): “Recommendation 3. That 
all hospitals which are inspected this coming year for 
registration shall not be charged a fee.” Dr. Prather 
(Kentucky): Second. Carried. 

Dr. Peckham: “Recommendation 4. That a sample 
inspection of the registered hospitals, consisting of about 
10 per cent of the total number, be inspected this year.” 

Dr. Baker (Washington): Hospitals that are not 
approved for intern training after inspection are placed 
on the registered list. I do no think they should be. 

Dr. Peckham (Illinois): I cannot remember a hos- 
pital that we have had up for inspection that did not 
meet the registered list requirements. 

Dr. Baker (Washington): Do you plan to continue 
that plan of registration? 

Dr. Packham (Illinois): Yes. 

Dr. Willard (Montana): 1 move the adoption of the 
recommendation. Dr. Baker (Washington): 
Carried. 

(Discussion off the record): 

Dr. Peckham (Illinois): “Recommendation 5. That 
the following changes be made in paragraph 11 of the 
standards approved by the Board-of the A.O.A. in prin- 
ciple in December, 1946, which reads originally as follows: 
‘ll. ‘For the purpose of avoiding confusion in terminology, 
all hospital training programs beyond the completed in- 
ternship and directed toward specialty training shall be 
conclusively denominated as residencies.. To be changed 
to read as follows: ‘For the purpose of avoiding con- 
fusion in terminology, all full time hospital training pro- 
grams in an approved hospital beyond a completed intern- 
ship of at least one year’s duration or longer shall be 
denominated as residencies.’ ” 

Dr. Watson (Ohio):: I move its 
Topson (Missouri): Second. Carried. 

Dr. Peckham (Illinois): “Recommendation 6. That 
the Bureau of Hospitals be charged with the responsibility 
of recommending to the Board of Trustees approval of 
the training program specified in recommendation No. 35.” 

Dr. Watson (Ohio): I move its adoption. Dr. Tilley 
(New York): Second. Carried. 

Dr. Peckham (Illinois): “Recommendation 7. That 
all hospitals of 50 beds or over have a minimum require- 
ment of staff organization which consists of at least four 
departments as follows: Surgical, Obstetrical, Osteo- 
pathic Medicine, and Roentgenology.” 

Dr. Watson (Ohio): I move the adoption of the 
recommendation. Dr. Thomas (Oklahoma): Second. 

Dr. Thomas (Oklahoma): Will the heads of these 
departments have to be certified specialists? 

Dr. Peckham (Illinois): The only thing on the 
books in regard to certification which is required is a 
recommendation as follows: That after January 1, 1948, 
all hospitals of 50 beds or over must have a certified 


Second. 


adoption. Dr. 
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surgeon as head of their surgical departments, and that 
all hospitals of under 50 beds shall have a man who is 
a senior member of the American College of Osteopathic 
Surgeons or who has equivalent training. 


Dr. Willard (Montana): What do you include in 
“osteopathic medicine’? 

Dr. Peckham (Illinois): This is the way I think: 
Medicine in the broad sense is the practice of the healing 
art. I think of placing before it a word which I hope 
in our osteopathic hospitals denotes that the type of 
healing art which is practiced in those hospitals is osteo- 
pathic in nature. : 

Dr. Willard (Montana): The public happens not 
always to get it that way. I think that is confusing. 
It is an unfortunate phraseology. 

(Remarks off the record.) 

Carried. 

Dr. Peckham (Illinois) I move that the following 
hospitals be approved for intern training for the year 
1947-48, and refer you to the list in the report which con- 
sists of 63 names and addresses. 

Speaker: The Chairman has made recommendation 
No. 8 That will be acceptable to the Chair. 

Dr. Watson (Ohio): I move approval. Dr. 
(Texas): Second. 

Dr. Johnson (Iowa): The Des Moines Clinical Hos- 
pital is not listed as being approved. Dr. Peckham (lIlli- 
nois): We cannot approve them until they have been 
opened a year. 

Dr. Tospon (Missouri): Mercy Hospital, St. Joseph, 
Missouri, should be Mercy Osteopathic Hospital. Carried. 


APPROVED FOR 


Brown 


REGISTERED OSTEOPATHIC HOSPITALS 
TRAINING OF INTERNS 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Amarillo Osteopathic Hospital, Amarillo, Texas 
Art Centre Hospital, Detroit, Michigan 
Bangor Osteopathic Hospital, Bangor, Maine 
Bashline-Rossman Osteopathic Hospital, Grove City, Pennsylvania 
Blackwood Clinic and Hospital, Comanche, Texas 
Carson City Hospital, Carson City, Michigan 
Chicago Osteopathic Hospital, Chicago, Illinois 
Clarendon Clinical Osteopathic Hospital, <qesnden, Texas 
Cleveland Osteopathic Hospital, Cleveland, Ohio 
Corpus Christi Hospital, Corpus Christi, Texas 
Des Moines General Hospital, Des Moines, Iow 
Detroit Osteopathic Hospital, Highland Park, Michigan 
Doctors Hospital, Columbus, Ohio 
Doctors Hospital, Los Angeles, California 
Donovan Osteopathic Hospital, Raton, New Mexico 
Gafney Clinic and Hospital, Tyler, Texas 
Gleason Hospital, Inc., Larned, Kansas 
Glendale Community Hospital, Glendale, California 
Grand Rapids Osteopathic Hospital, Grand Rapids, 
Grandview Osteopathic Hospital, Dayton, Ohio 
Green Cross General Hospital, Akron, Ohio 
Hillside Hospital, San Diego, California 
Hospitals of the Kansas City College of Osteopathy and Surgery, 
Kansas City, Missouri 

Conley Maternity Unit 

General Hospital Unit 
Houston Osteopathic Hospital, Houston, Texas 
ar General Hospital, Joplin, Missouri 

C.O.S. Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 
Lamb Memorial Hospital, Denver, Colorado 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital and Clinic, Kirksville, islesnent 
Los Angeles County Osteopathic Unit of the Los Angeles County 
General Hospital, Los Angeles, California 

McLaughlin Osteopathic Hospital, Lansing, Michigan 
Magnolia Hospital, Long Beach. California (Magnolia-Los Cerritos) 
Marietta Osteopathic Hospital, Inc., Marietta, Ohio 
Massachusetts Osteopathic Hospital, Jamaica Plain, Massachusetts 
Maywood Hospital, Maywood, California 
Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mercy Osteopathic Hospital, St. Joseph, Missouri 
Metropolitan Hospital, Philadelphia, ennsylvania 
Monte Sano Foundation 

Monte Sano Hospital and Sanatorium, Los Angeles, California 

Burbank Hospital, Burbank, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Osteopathic Hospital of Maine, Portland, Maine 
Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Osteopathic Hospital of Rhode Island, Cranston, Rhode Island 
Parkview Hospital, Toledo, Ohio 
Portland Osteopathic Hospital. 
Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital. Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saco Osteopathic Hospital, Saco, Maine 
Sioux Citv Osteopathic Hospital, Sioux City, Towa 
Sparks Clinic and Hospital, Dallas, Texas 


Michigan 


Portland, Oregon 
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Stone Memorial Hospital, Carthage, Missouri 
Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
Westside Qsteopathic Hospital, York, Pennsylvania 
Wilden Hospital, Des Moines, Iowa 

Yakima Hospital, Yakima, Washington 


Dr. Peckham (Illinois): I move, on No. 9, that the 
following hospitals be approved as registered hospitals for 
the year 1947-48 and I refer you to a list on which there 
are 115 names and addresses. 


Dr. Willard (Montana): I move the adoption of the 
recommendation. Dr. Watson (Ohio): Second. Carried 


REGISTERED OSTEOPATHIC HOSPITALS 


Allegheny Osteopathic Hospital, Warren, Pennsylvania 
Alva Osteopathic Hospital, Alva, Oklahoma 
Arcade Hospital, Sacramento, California 
Audubon Hospital, Audubon, New Jersey 
Axtell Osteopathic Hospital, Princeton, Missouri 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Bishop Rectal Clinic and Hospital, Sioux Falls, South Dakota 
Bondies Sanatorium, South Pasadena, California 
Bradshaw’s Hospital, Welch, Oklahoma 
Brown Hospital, Nebraska City, Nebraska 
Burt Hospital, Burt, lowa 
Carlsbad Osteopathic Hospital, Carlsbad, New Mexico 
Checotah Osteopathic Hospital, Checotah, Oklahoma 
Cimarron Valley Osteopathic Hospital, Yale, Oklahoma 
Clovis Osteopathic Hospital, Clovis, New Mexico 
Comanche Hospital, Comanche, Oklahoma 
Cottage Hospital, Oildale, California 
Cottage Hospital, Pomona, California 
Crews Hospital and Clinic, Gonzales, Texas 
oa ado Hospital, Ysleta, Texas 
rielt Osteopathic Hospital, Joplin, Missouri 
Des Moines Still College Osteopathic Hospital, 
Dewitt Hospital, Waynesville, Missouri 
Doctors Hospital, Benton Harbor, Michigan 
Ellsworth Hospital, Safford, Arizona 
Elm Street Hospital, Battle Creek, Michigan 
Elm Street Hospital, Denton, Texas 
Exeter Hospital, Exeter, California 
Farrow Osteopathic Clinic and Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
Flint Osteopathic Hospital, Flint, Michigan 
Freedom Clinic Hospital, Freedom, Oklahoma 
Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital-Clinic, Enid, Oklahoma 
General Hospital, Algona, Iowa 
General Osteopathic Hospital, St .Joseph, Missouri 
Glendale Emergency Hospital, Glendale, California 
Granbury General Hospital, Granbury, Texas 
Grau Hospital, Muscatine, Iowa 
Gribble Hospital and Clinic, Vidor, Texas 
Hayes- Mayberry Osteopathic Hospital, East Liverpool, 
Hayman’s Private Hospital. Doylestown, ~ panne 
Holman Hospital, Pauls Valley, Oklahom: 
Hudson Community Hospital, Hudson, South Dakota 
Hugo Hospital, Hugo, Oklahoma 
Hurliman Clinic and Hospital, Canon City, Colorado 
Hustisford Hospital, Hustisford, Wisconsin 
ackson Osteopathic Hospital, Jackson, Michigan 
wrence Hospital, Byron, Michigan 
Leopold Hospital, Garden City, Kansas 
Lindsay Clinic Hospital, Lindsay, Oklahoma 
Loerke Hospital, Ottumwa, Iowa 
McCormick Hospital, Moberly, Missouri 
McDowell Hospital, Phoenix, Arizona 
Madison Street Hospital, Seattle, Washington 
Manning General Hospital and Clinic, Manning, Iowa 
Martin Landfather Hospital, Maryville, Missouri 
Mason Clinic Hospital, Mason, West Virginia 
Maynard, Graves & Maynard Osteopathic Hospital, 
olorado 
Memorial Community Hospital, 
Memorial Hospital, 
Memorial Hospital, 


Des Moines, 


Grand Junction, 


Upland, California 
Greeley, Colorado 

Sandusky, Ohio 

Merrill Neuropsychiatric Sanitarium, Venice, California 


Mesa Memorial Hospital, Grand Junction, Colorado 

Mexico General Hospital, Mexico, Missouri 

Miller Hospital and Clinic, Portales, New Mexico - 
Mineral Spring Osteopathic Hospital, Louisiana, Missouri 
Montrose Hospital and Clinic, Montrose, Colorado 

Morey Private Hospital, Millinocket, Maine 

Mount Pleasant Hospital and Clinic, Mount Pleasant, Texas 
Muskeron Osteonathic Hospital, Muskeron, Michigan 
Northside Hospital, Albuquerque, New Mexico 

Northside Osteopathic Hospital, St. Louis, Missouri 
Norwood, Hospital, Mineral Wells, Texas 

Nuhn General Osteopathic Hospital, Port Huron, Michigan 
Odaffer Hospital, Farmington, New Mexico 

Oklahoma Hospital and Clinic, Chickasha. Oklahoma 
Orlando Osteopathic Hospital, Orlando, Florida 

Osteopathic Clinic and Hospital, Medford, Oregon 

Ottawa General Hospital. Ottawa, Illinois 

Ozark Osteopathic Hospital, Springfield, Missouri 

Park Avenue Hospital. Pomona, California 

Pearson Osteopathic Hospital, Erie, Pennsylvania 

Peterson Osteopathic Clinic and Hosnital, Belen, New Mexico 
Point Clinic, Point Pleasant, West Virginia 

Price Hosnital, Hobbs, New Mexico 

Redfield Clinic Hospital, Redfield, Iowa 

Reid Hospital and Clinic, Bethany, Missouri 

Rhoads-Clinic and Hospital, Eugene, Oregon 

Ridgewood Hospital. Daytona Beach, Florida 

Riley Sanatorium, N. Muskegon. Michigan 

Riverside Maternity Hospital, Pendleton, Oregon 

Riverside Osteopathic Hospital, Blackwell, Oklahoma 
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Riverside Osteopathic Hospital and Sanatarium, Riverside, California 
Roswell Osteopathic Hospital, Roswell, New Mexico 

Saginaw Osteopathic Hospital, Saginaw, Michigan 

San Antonio Osteopathic Hospital, San Antonio, Texas 

Sheridan Community Hospital, Sheridan, Michigan 

Simpson Osteopathic Hospital, Milen, Missouri 

Smith Hospital, Hillsboro, Oregon . 

Smith Memorial Hospital, Skowhegan, Maine : 

Spring Lake Heights Hospital, Spring Lakes Heights, New Jersey 
Stauber Hospital, Walters, Oklahoma A 

Steele City Hospital and Maternity Home, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 

Surf Hospital, Inc., Sea Isle, New Jersey 

Tessien Hospital, Springfield, Minnesota 

The Osteopathic Hospital, Wilmington, Delaware 

Thurman Hespital, Shelbina, Maryland 

Washington Hospital, Culver City, California : 

West Side Osteopathic Hospital, York, Pennsylvania 

Wetzel Hospital, Clinton, Missouri ‘ 

Wilcox Maternity Hospital, Carbondale, Pennsylvania 

Willamette Osteopathic Hospital, Albany, Oregon 

Willard General Hospital, Manchester, lowa 


Dr. Hatfield (California): We have some tax-sup- 
ported hospitals under civil service. In these tax-sup- 
ported hospitals there is no provision made in the budget 
for an annual inspection. 

(Dr. Frank E. MacCracken read the report of the 
Subcommittee on Fund Raising, No. 7-F.) 

Dr. MacCracken (California): Since coming to the 
convention I have received the good news that the Build- 
ing Fund has just received a gift of $1,000 from Dr. 
Edgar W. Culley of Melbourne, Australia. It sends the 
spirit of the Fund Raising Committee soaring. We re- 
ceived a check from Edwin L. Chappell, of Iowa, for 
$600, a memorial to his father, Dr. E. E. Chappell. This 
makes Iowa the twenty-first state to go over the top. 
The Board of Trustees voted that they would meet in 
a body with the states that have not subscribed their 
quotas and go over the problem briefly, to get set to 
go over the finish line. 

Speaker: I will deviate from the ‘usual routine of 
accepting reports. I will not automatically file this report. 
No one has any objection to it, and we want the House 
of Delegates to “adopt” your report. 

Dr. McCullough (Oklahoma): I move that we adopt 
this report. Dr. Tospon (Missouri): Second. Carried. 

Speaker: It is unanimous. 


Dr. MacCracken (California): Thank you. 

“Recommendation 1. That the committee continue 
the campaign until the goal of $200,000 has been sub- 
scribed.” 

Dr. McMains (Maryland): I move its adoption. 
Edmiston (California): Second. Carried. 

Dr. MacCracken (California): “Recommendation 2. 
That those states which have not raised their quota be 
urged to renew and intensify their efforts to arrange to 
contact every D.O. who has not given, and that the re- 
spective state drives, if possible, be coordinated with the 
activities of the Central Office Committee on Fund Raising 
for a fall round-up program.” Dr. Vogler (Florida): I 
move that we adopt the recommendation. Dr. Prather 
(Kentucky): Second. Carried. 

Dr. MacCracken (California): I should like to read 
the names of the states that have not raised their quotas. 
Alabama, Florida, Idaho, Illinois, Indiana, Kansas, Louisi- 
ana, Maine, Massachusetts, Michigan, Minnesota, Missouri, 
Mississippi, Montana, Nevada, New Hampshire, New 
Jersey, New Mexico, New York, North Carolina, Ohio, 
Oklahoma, Pennsylvania, Rhode Island, South Dakota, 
Tennessee, Vermont, Wisconsin, Wyoming, and Canada. 

Mr. Speaker, to facilitate this caucus and meeting 
with the Trustees, I ask the House to recess for fifteen 
minutes and for the representatives of those states which 


Dr. 


I named to remain and meet and caucus with the 
Trustees. I so move. Dr. Lee (Colorado): I second 
the motion. Carried. Dr. MacCracken (California): 


Your chairman has no objection to the representatives 
of the states that have gone over the top remaining and 
learning what we plan to do. I thought that some of 
them might want to stretch a moment. 


(Recess for meeting with states that have not reached 
their quotas.) 
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Speaker: We ask that the report of the Department 
of Public Relations be made the first order of business 
at 4 o'clock tomorrow. (Consent.) Dr. Adams (Con- 
necticut): The Bureau of Professional Education and 
Colleges (No. 3-A), under the very capable leadership 
of Dr. R. McFarlane Tilley. 

(Dr. Tilley presented his report.) 


Speaker: You have all heard this excellent report 
of the chairman of the Bureau of Professional Education 
and Colleges. The report will be accepted and filed. 

Speaker: “Recommendation 1, That the Chicago 
College of Osteopathy be recognized and approved for 
the year 1947-48.” 

Dr. Levitt (New York): 
(Massachusetts): Second. Carried. 

Speaker: “Recommendation 2. That the College of 
Osteopathic Physicians and Surgeons be recognized and 
approved for the year 1947-48.” 

Dr. Levitt (New York): 
(Massachusetts): Second. Carried. 

Speaker: “Recommendation 3. That the Des Moines 
Still College of Osteopathy and Surgery be recognized 
and approved for the year 1947-48.” 

Dr. Forbes (Iowa): 
(Oklahoma): Second. Carried. 

Speaker: “Recommendation 5. That the Kirksville 


College of Osteopathy and Surgery be recognized and 
approved for the year 1947-48.” 


I so move. Dr. Abbott 


I so move. Dr. Abbott 


I so move. 


Dr. McCullough 


Dr. Baker (Washington): I so move. Dr. Angell 
(California): Second. Carried. 
Speaker: “Recommendation 6. That the Philadelphia 


College of Osteopathy be recognized and approved for 
the year 1947-48.” 

Dr. Hughes (Pennsylvania): 
(California): Second. Carried. 

Dr. Tilley (New York): “Recommendation 9. That, 
having studied the changes in the Constitution and Bylaws 
of the American College of Osteopathic Surgeons, the 
Bureau recommends that the College be approved as an 
affiliate of the American Osteopathic Association.” 

Dr. McCullough (Oklahoma): I move the adoption 
of the recommendation. Dr. Speer (Pennsylvania): Sec- 
ond. Carried. 

Dr. Reid (Oregon): Was the recommendation on 
the Kansas City College of Osteopathy and Surgery read? 

Speaker: Did I skip it? “Recommendation 4. That 
the Kansas City College of Osteopathy and Surgery be 
recognized and approved for the year 1947-48.” 

Dr. McCullough (Oklahoma): I move the adoption 


I so move. Dr. Angel! 


of the recommendation. Dr. Angell (California): Second. 
Carried. 
Speaker: Now the recommendations that have been 


passed by the Board. 

Dr. Tilley: “Recommendation 10. That the affiliate 
status of the American Osteopathic Society of Herniolo- 
gists be temporarily continued but that the society be 
requested to revise its bylaws to eliminate the conferring 
of fellowships upon their membership and the granting 
of certificates of fellowship.” 

“Recommendation 11. That the affiliate status of 
the American College of Osteopathic Obstetricians be 
temporarily continued but that the College be requested 
to revise its by-laws to contain the requirements for 
fellowship.” 

“Recommendation 12. That the Osteopathic College 
of Ophthalmology and Otorhinolaryngology be approved 
as an affiliate of the A.O.A.” 

“Recommendation 13. That the Osteopathic Academy 
of Orthopedists be approved as an affiliate of the Ameri- 
can Osteopathic Association for this year, pending the 
consideration of amendments to its constitution and by- 
laws, which we are informed will be submitted by the 
Academy.” 

“Recommendation 14. That the affiliate status of the 
American College of Osteopathic Pediatricians be con- 
tinued but that the College be requested to incorporate 
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in its bylaws a statement of the objects or purposes of 
the College.” i 

“Recommendation 15. That the American Osteo- 
pathic Society of Proctology be approved as an affiliate 
of the American Osteopathic Association.” 

“Recommendation 16. That the American Osteopathic 
College of Proctology be approved as an affiliate of the 
American Osteopathic Association.” 

“Recommendation 17. That the affiliate status of the 
American College of Osteopathic Internists be continued, 
but that the organization be requested to revise its by- 
laws to provide for a more liberal program for the edu- 


cation and induction of new members.” 
“Recommendation 18. That the petitioner for the 
American Osteopathic College of Dermatology and 


Syphilology be informed that the document as submitted 
is inconsistent inasmuch as it refers to an organization 
that does not exist” (a Society of Dermatology and 
Syphilology of which we cannot find any record) “and 
that until the dermatology and syphilology group becomes 
more active and until this group establishes an educational 
program, its recognition is inappropriate.” 

“Recommendation 19. That the Chairman of the 
Bureau be directed to hold a hearing with the rheuma- 
tologists at this meeting and to make recommendations 
to the Board of Trustees.” 

We have had such a hearing, and have requested 
them to amend their constitution and bylaws and to 
change their name. The name should be something like 
“The American Osteopathic Society for the Study and 
Control of Rheumatic Disease.” We have asked them 
to place in their objects a statement having to do with 
the application of the osteopathic concept in the field of 
rheumatic disease and to assure us that they will stay 
upon an educational plane and not on a promotional 
plane. They said the purpose of the organization is edu- 
cational; that they will issue no certificate other than a 
card of membership. When we have action as to the 
change in name we can bring back a recommendation 
to the Board. 

I have two recommendations, “That the Board of 
Trustees of the American Osteopathic Association express 
its appreciation to Dr. F. A. Woll for his assistance in 
inspecting the colleges recognized and approved by the 
A.O.A. and in advising regarding the program of osteo- 
pathic education.” If that came from the House, too, 
it would be very acceptable. 

Dr, Levitt (New York): I so move. 
(New Jersey): Second. Carried. 

Dr. Tilley (New York): “That the statement of 
educational standards for osteopathic colleges be amended 
under the category ‘Preprofessional education require- 
ments,’ Secion 1, in accordance with the statement made 
in a report by the Council on Medical Education and 
Colleges of the A.M.A., reported in the Journal of the 
A.M.A., May 10, 1947.” 

Dr. Levitt (New York): I so move. 
lough (Oklahoma): Second. Carried. 

(The meeting recessed at 10:15 o'clock.) 


Dr. Hamilton 


Dr. McCul- 


MONDAY AFTERNOON SESSION 
July 21, 1947 


The meeting convened at 4:10 o'clock, the Speaker 


presiding. 

Speaker: The roll call. 

Dr. Brenholtz (Michigan): (Item lb) We have the 
names of delegates which have been accepted by the 
Credentials Committee. I ask that they be seated by the 
House. Texas, J. Francis Brown; Quebec, Allan A. 


Eggleston; South Carolina, Nancy A. Hoselton; Nebraska, 
Newell A. Zuspan; Colorado, Harold L. Will; and Michi- 
gan, Harry P. Stimson. 

Speaker: Those are all delegates. 
will have the roll call. 

(Dr. Brenholtz called the the roll of delegates.) 


We 


All right. 
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Dr. Brenholtz (Michigan): We have the names of 
two delegates who have not been seated: From Delaware, 
George F. Nason, Jr.:, and from Pennsylvania, R. F. Dor- 
rance, Jr. I move that these delegates be seated by the 
House. Dr. Jolly (Missouri): Second. Carried. 

Speaker: The first order is the report of the Depart- 
ment of Public Relations (Report 6). Dr. Chester D. 
Swope, Chairman. (Dr. Swope made a partial report.) 

(The meeting recessed at 6:15 o'clock.) 


TUESDAY MORNING SESSION 
July 22, 1947 


The meeting convened at 10:10 o'clock, the Speaker 
presiding. 

(Dr. Atkins called the roll of delegates.) 

Dr. Bradford (Ohio): We wish to seat Alma C. 
Webb as our delegate in place of Charles F. Rauch. 

Dr. Atkins (California): I move that Dr. Webb, 
Ohio, be seated in place of Dr. Rauch. Dr. Bradford 


(Ohio): Second. Carried. 
Speaker: First we will hear the rest of Dr. Swope’s 
report. I ask unanimous consent at this time for the 


report of the Committee on A.O.A. platform by E. J. 
Elton, following that. 

I ask for unanimous consent to change the regular 
order at two o’clock to have as a special order the report 
of the Osteopathic Progress Fund Committee, Dr. C. 
Robert Starks, Chairman. 

I have a telegram. “Sorry to miss the convention. 
Hope it is a record breaker. Aloha. Josephine and 
Isabelle Morelock.” We missed them. 

I recognize Dr. Willard for a point of special privi- 
lege. Dr. Willard (Montana): During the past year, 
Mr. Chairman, we have lost four Past Presidents, Dr. 
O. J. Snyder, Dr. Ray B. Gilmour, Dr. Arthur D. Becker, 
‘and Dr. John A. MacDonald. Three of them served 
with us here. Then Dr. Ray G. “‘Hulburt often made 
presentations to us. Dr. Georgia A. Steunenberg was 
a member of the California delegation many times. It 
is fitting that we should remember them, and I move 
that we stand for a moment of silence in their memory 
and in recognition of their service. 

Speaker: We will all rise in memory of the doctors 
whom Dr. Willard has mentioned. 

(Those present arose and stood in silence.) 

(Dr. Chester D. Swope concluded the report of the 
Department of Public Relations. Report 6.) (Applause) 

Dr. Redfield (South Dakota): In view of the tre- 
mendously fine work that Dr. Swope and his department 
have done, it would be in order to pass a motion thanking 
him. I so move. Dr. Spence (North Carolina): I second 
the motion. 

Speaker: 
(Rising Vote) 

Dr. Brown (Texas): I move we accept the report 
and file it. Dr. MacCracken (California): Second. Carried. 

Speaker: The next order is the report of the Com- 
mittee on A.O.A. Platform, (Report 7-D) Dr. E. J. Elton, 
Chairman. 

Dr. Elton (Wisconsin): Dr. Hulburt, a membe: of 
the committee from the first, having been ill and finally 
passing away, and Dr. E. A. Ward, of Michigan, the 
other member also being ill, it devolved upon the chair- 
man to seek other assistance. 

We made every effort to dig down deeply. I sought 
help from men in the profession of known qualifications. 
Some of them are here in this House. I thank them. 
At this convention I sought suggestions from others. (Dr. 
Elton read the report.) Speaker: If there is no cbjec- 
tion the report is accepted. 

Dr. Elton (Wisconsin): 
the platform be adopted.” 

Dr. McMains (Maryland): I move that the platform 
be adopted. Dr. Prather (Kentucky): Second. 

(A very long discussion ensued, by Drs. Elton, Wat- 
son, Epperson, Wallace Pearson, Cole, Redfield, Hamilton, 
Eggleston, and Grainger.) 


We will do that by a rising vote. Carried. 


“Recommendation 1. That 
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I move to amend the motion 
by a substitution. “Recommendation 1. That study of 
this matter of the A.O.A. platform be continued.” Dr. 
Spence (North Carolina): Second. Amendment carried. 
Speaker: I rule that recommendations No. 2 and 3 are 
out of order. 

Dr. Elton (Wisconsin): 
the committee be discharged.” 

Dr. McMains (Maryland): I move the recommenda- 
tion be adopted. Dr. Witthohn (Maine): Second. Carried. 

Speaker: The committee is discharged. 

Dr. Willard (Montana): I move that we recommend 
that the personnel of the present committee be considered 
in the appointment of a new committee. 

Dr. McMains (Maryland): I move that a committee 
be appointed to give further study to the formation of 
a platform. And in order to save further changes, that 
the personnel of the previous committee be utilized on 
this committee. Dr. Willard (Montana): Second. Motion 
lost. 

Dr. Watson (Ohio): I appreciate the work of Dr. 
Elton and his committee. This House appreciates his 
hard, long effort, and that of his committee. I move a 
rising vote of thanks as an expression of confidence of 
this House in the Chairman, Dr. Elton, and his com- 
mittee. Dr. Hamilton (New Jersey): Second. Carried. 
(Rising Vote) Dr. Elton: Thank you. 

Speaker: The next report is that of the Committee 
on Special Membership Effort (Report 3-B-5). 

(Dr. Gibbs presented the report.) 


Dr. Tilley (New York): 


“Recommendation 4. That 


Speaker: It will be accepted and filed. 
Dr. Gibbs (Florida): “Recommendation 1. That the 
membership goal by June 1, 1948, be 8,300.” I so move. 


Dr. McCullough (Oklahoma): Second. Carried. 

Speaker: When you vote for that you are not voting 
to see that the chairman does it. Dr. Gibbs (Florida): 
“Recommendation 2. That the figures in the budget 
column for June 1, 1948, be accepted as the objective for 
each state as indicated.” I so move. That is on the 
sheet I gave you. That means each state will make a 
serious attempt to reach that goal. Dr.. Thomas (Okla- 
homa): Second. Carried. 

Dr. Gibbs (Florida): “Recommendation 3. That 
each delegate and alternate pledge himself to obtain at 
least one new member from the non-member list.” I so 
move. Dr. Povlovich (Missouri): Second. Carried. 

Speaker: It is unanimous. Everybody has to do it. 

Dr. Gibbs (Florida): “Recommendation 4. That the 
Broadcaster be continued for another year.” I so move. 
Dr. McCullough (Oklahoma): Second. Carried. 

Dr. Gibbs (Florida): “Recommendation 5. That the 
divisional societies attempt to institute the procedure of 
collecting both state and A.O.A. dues during their state 
conventions.” I so move. Dr. Povlovich (Missouri): 
Second. Mortion lost (18-19). (The meeting recessed at 
12:15 o’clock.) 


TUESDAY AFTERNOON SESSION 
July 22, 1947 


The meeting convened at 2:15 o’clock, Dr. A. W. 
Bailey, presiding. 

Speaker: The report of the Osteopathic Progress 
Fund Committee (Report 7-A), Dr. Starks, Chairman. 
Dr. Starks (Colorado): The President-Elect of this 
Association has asked me to take over this job of heading 
the OPF Committee for next year. You and I have 
been discouraged many times on this effort. We are 
bound to have peaks and valleys. We talked a few years 
ago about changing administrators in our colleges. Then 
came the effort for better basic science teaching. Now 
we have that. At this meeting we have said to the col- 
leges, “We want you to put in the osteopathic concept 
as one of the major activities in every department of 
your colleges.” I am not asking sympathy. We have 
a job to do. It is hard work and there is determination 
and idealism in our minds when we talk about this OPF. 
It cost you and me much energy and money to do this job. 
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The Board said to us last year, “We are going ‘down 
the line’ on this effort.” They put up their share of the 
money. We came to the House of Delegates, and you 
said, “Go ahead. The job has to be done.” But I learned 
that some members of the House of Delegates have not 
contributed. 

That is on the negative side. 
some encouraging things to report. 


We naturally have 
You have in your 


file the total contributions or pledges to date. The total 
pledged is $1,175,000, approximately. That is nothing to 
be sneezed at. We are proud of that figure. We will 


have to correct the total figure. This was made up on 
July 15. From D.O.’s, $955,113; from lay people, $143,980; 
business firms, $3,099; Auxiliary, $6,365; hospital and 
sanatoria, $3,200; Faculty Wives Club, $100; Fund in 
Trust, $2,000; and Memorial, $717. With one-half of the 
year passed, we are behind in the budget set up. At the 
end of 1% years, with a total goal of $7,500,000, we 
should have $2,250,000 in pledges. We are approximately 
$800,000 behind our contemplated budget. The following 
factors have been deterrent to effective campaign work: 


Lack of follow-through by personal visitation by 
divisional and district society leaders. A fundamental of 
the campaign is that we have to call on the individuals. 
That is a tremendous task. 

Out of 11,000 members 2,830 have contributed to this 
campaign. If we cover the prospects we will sell more 
than 2,830 out of 11,000. 

Some members of the profession do not realize the 
dire need for making contributions. If you look at the 
financial status of our colleges you realize that this is 
necessary. 

The inability and the inexperience of doctors in the 
art of campaigning. They just don’t know how. That 
takes experience. Members of the profession have not 
visited their colleges to know the tremendous educational 
strides made in these institutions in the last few years. 
I wish every member of the House could see each of the 
colleges. They would be proud of the buildings and the 
faculties in our colleges. I was at Chicago College the 
other night and saw that beautiful new unit they have. 
I am proud of it because I have a couple of bricks in it 
myself. 

The presence of local projects, including hospitals 
and sanatoria, and the necessity for members of the pro- 
fession to finance them. In 2 or 3 years the number of 
major hospitals has expanded from two or three to more 
than 200. We have to have these hospitals. The presence 
of local projects is one factor that is deterrent in the 
OPF campaign. 

The inherent selfishness of many members of the 
profession who feel they have no responsibility to the 
profession after they have paid their tuition. This is a 
matter of education. Our colleges today are costing us 
about $700 more annually than the student pays in tuition. 

The lack of personnel in state associations and in 
the A.O.A. for properly conducting such a major cam- 
paign. A campaign for $7,500,000 is a major campaign. 
If we had the personnel and the money in our state asso- 
ciations and in the A.O.A. to take a campaign organization 
into every division we could raise $7,500,000 this year. 
We haven’t the personnel or the money, and so we have 
to depend on divisional associations to do this job. How- 
ever, we are making headway. 

Unjust criticism made of the colleges and their grow- 
ing educational program. No one claims that the colleges 
are perfect. But they are farther along on the road to 
perfection today and they have a higher standard of 
education than at any time in the history of osteopathic 
education. 

The presence of a certain small segment of the pro- 
fession who actually want to see our colleges fail, so that 
osteopathy will be rapidly absorbed by old school medi- 
cine. When these saboteurs attempt to wreck our insti- 
tutions, all of us who believe in our profession had better 
say what we think. 

Many individuals have not put osteopathic education 
among the charities to which they annually contribute. 
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Many do not see the necessity for channeling their 
charities to osteopathy. They say, “I cannot contribute 
to the colleges because I gave $5,000 to some other insti- 
tution.” We must channel some of our charities to oste- 
opathy. 

All of these reasons and more make easy excuses for 
not giving to the profession. 

The Osteopathic Progress Fund Committee has 
studied the problem and has come to certain conclusions. 

1. Our campaign organization is properly set up, 
putting the responsibility upon the official family and the 
divisional societies for the raising of this money. 

2. The entire profession must be contacted person- 
ally by those given responsibility in this campaign. 

3. The sources of income in the profession and out- 
side the profession have not been tapped except in a very 
small degree. 

4. This year it will be necessary to expand our 
sources of income to include gifts, insurance policies, 
stocks and bonds, property, foundation grants, bequests, 
vendors, local campaigns in college towns, and gifts from 
the laity. 

5. All divisional society leaders should lend every 
effort to get contribution, over a 5-year period, of at 
least $750 from every osteopathic physician. 

6. State associations that have organized setups in 
their states, such as central offices and personnel, should 
lend their facilities to these most important projects. 

7. Every Auxiliary should be activated in the raising 
of funds for the colleges. 

8. In certain states, to be outlined by the committee, 
there should be concentrated campaigns, starting imme- 
diately, with a view to doing the same thing in as many 
states as possible. 

9. There should immediately be set up a vendors’ 
committee, to be responsible for the immediate solicita- 
tion of funds from these sources. 


Shall we continue? There can be no turning back. 
It is easy to say that we shall continue the campaign 
for the colleges, but it is another thing to proceed and 
do the job effectively. We know that in the educational 
process there can be no turning back as far as our pro- 
fession is concerned. We cannot turn the clock backward 
and expect anything but disaster. It is better late than 
never. This program should have been instituted years 
ago. If there is unified agreement on the general plan, 
it is not too late. We have made an excellent start, 
and the generosity of the members of the profession has 
been encouraging. The beginnings of contributions from 
the laity show a light ahead. When one contemplates 
the sources of income which have not been touched, the 
job does not seem impossible. 

I wish it were possible to express fully to the official 
family, to the Central office staff, to the officers and 
members of the divisional societies, and to the OPF 
chairmen throughout the United States, adequate appre- 
ciation for the sacrifices and the professional idealism 
which so many have given in this effort. Almost $1,500,000 
could not have been pledged to the schools without a 
splendid sacrifice of time and money on the part of many 
of the members. This program is a challenge to the 
osteopathic organization, the greatest one which has come 
to our profession. The OPF Committee needs your advice 
and counsel and awaits your direction. 

I read a recent statement which brings up this ques- 
tion of finances, taken from the Federation Bulletin. Dr. 
H. G. Weiskotten said, “It is important for the public 
and all those responsible for the support of medical edu- 
cation, as well as medical educators, to realize that there 
is an éssential basic minimum of support required for 
the conduct of a satisfactory undergraduate program of 
medical education.” He calls attention to the fact that 
the phenomenal advances in the prevention, diagnosis, and 
treatment of disease which have occurred in recent years 
have demanded radical changes in the curriculum of 
medical schools. These changes have greatly increased 


the cost of medical education. 
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“We must also realize that, although the number of 
students in a class is a definite factor in determining what 
will be adequate financial support for a school, a basic 
minimum of personnel is required for the satisfactory 
functioning of any department of a school, regardless 
of how small the classes may be. Large classes would 
require additional competent teachers as well as additional 
facilities. 

“  . it is time that the American public realized 
that approximately one-half of the medical schools are 
operating on budgets far below the essential basic mini- 
mum required for the conduct of a satisfactory educational 
program. A number of schools, although meeting this 
essential basic minimum required for a small school, are 
entirely inadequately supported in terms of the large size 
of their student bodies.” 

Victor Johnson, Ph.D., M.D., in an article on “Sup- 
port of Medical Education by Student Fees,” said, “Un- 
fortunately, it is not yet universally recognized that 
medical schools cannot operate primarily on student fees. 

. ten of our approved medical schools contribute less 
than 50 cents from non-student sources for every dollar 
paid in tuition by students. There were 15 additional 
schools providing less than dollar for dollar. The re- 
mainder matched each student dollar with one or more 
dollar derived from endowments, gifts or tax sources. 
There were only 18 schools able to provide two or more 
dollars for each student dollar... . 

“The inadequate financial support provided to many 
of our medical schools is rapidly creating a serious crisis 
in medical education, because the salaries and facilities 
which can be offered faculty members are not sufficient 
to compete with non-educational institutions or the prac- 
tice of medicine in attracting outstanding or even compe- 
tent young men and women... . 

“It must be recognized by all that fees paid to medical 
schools by students, whether they are derived from loans, 
scholarships, or tax sources, cannot support an adequate 
program of medical education. These fees must be sup- 
plemented by large sums derived from elsewhere.” 

Let’s review some of the sources of income for just 
a moment. The Auxiliary to the A.O.A. has contributed 
$1,974. ‘The Rocky Mountain Auxiliary contributed $100. 
The Illinois State Osteopathic Auxiliary, $408. Des Moines 
Osteopathic Auxiliary, $500. Florida, $265. Union 
County, $500. Rochester, $900. South Dakota Auxiliary, 
$1,250. Women’s Auxiliary of King County Osteopathic 
Association, Washington, D. C., $250. Women’s Junior 
Auxiliary, $150. Women’s Senior Auxiliary of Chicago, 
$1,100. If we could have put all the women to work 
in the profession’ on this basis we would have increased 
the amount by leaps ane bounds. 

(Dr. Starks discussed several successful divisional so- 
ciety efforts and continued.) 

If we had every state up to 20 per cent of its quota, 
over a five-year period we could well expect that we would 
reach our quota. Our colleges wouldn’t be alarmed because 
we would have enough to carry them from year to year. 
Our colleges are in financial straits and it is difficult for 
them to operate. They cannot pay faculty personnel or 
pay for the other things that go with the colleges with 
anything but money. You can give money earmarked for 
a college. You can send the money to the college or to 
the A.O.A. and it will be distributed. This campaign has 
a certain over-all expense of somewhere between 7 and 
10 per cent. All the colleges have paid their share. The 
money has been sent to them and they have paid back 
their share of the expense. 

My recommendation to the Board of Trustees and to 
the members of the House of Delegates is that, if they 
have given money this year and have not signed a 5-year 
pledge, they do so, I hope that everybody here will sign 
his pledge for the 5-year goal. You can be assured that 
if you should die or if you should be crippled, mentally 
or physically, and should not be able to pay the pledge, 
nobody is going to be on your doorstep to collect it from 
your estate or from you. We have entered into a co- 
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operative agreement with the colleges, on all matters 
pertaining to this problem. It is unnecessary to say any- 
thing except that naturally in such a campaign there are 
many things that we have to iron out, and we have come 
to an agreement, the Board of Trustees, the Colleges, and 
the OPF Committee, which is a very fine, cooperative 
agreement. We cannot expect our colleges to stand up by 
themselves. I tell you they have done an excellent job. 
It is time that we, as individuals in the profession, quit 
a lot of this unwise bickering and started to get behind 
this effort. I am ashamed when I hear individuals give 
excuses, and when I hear the criticism and I see the trouble 
that they are causing and how they are retarding the 
over-all success of this campaign. This job can be done 
if we can get rid of—and we have for the most part—those 
things which are deterrents to any campaign, and go 
whole-heartedly ahead and do this job. Then you and I 
will reach that peak and be proud of it. (Applause) 

Speaker: In a matter as important as this, we will 
have the acceptance by a standing vote. (Applause) 

Dr. Starks (Colorado): We will call on each college for 
a brief statement. 


(Dean Peach of Kansas City, President Peters of Des 
Moines, Dean Dressler of Philadelphia, President MacBain 
of Chicago, President Henley of Los Angeles, and Presi- 
dent Thompson of Kirksville each outlined the situation 
in their respective schools. Their statements were enlight- 
ening and encouraging, in each instance reciting improve- 
ments attributable to Osteopathic Progress Fund and the 
absolute necessity of continuing contributions.) 

Dr. Starks (Colorado): The Board recommended that 
this campaign go on. If you want the campaign to go on, 
we can continue. 

Dr, Jamison (Arizona): Do you have the average cost 
per student per year in our colleges? 

Mr. Thompson: It varies slightly from college to col- 
lege. A good average figure is $1,000 above tuition per 
student per year. 

Dr. Jamison (Arizona): How does that compare with 
the average in the allopathic schools? 

Mr. Thompson: The average in the medical schools 
is at a considerably greater variance than the average in 
osteopathic colleges. The School of Medicine of Washing- 
ton University, St. Louis, said that each year the school 
spends $3192 per student, and the tuition is $560. 

Dr. Boatman (New Mexico): I move that this House 
go on record as approving the furtherance of this cam- 
paign and give a rising vote of thanks to Dr. Starks for 
his efforts. 

(The motion was seconded by several.) 

Speaker: Everyone is seconding it. We will rise. 
Motion carried by rising vote. 

Speaker: I hope you knew what you were voting for. 
It was a vote of confidence and a vote to work. We 
don’t pass idle motions in the House. Thank you, Dr. 
Starks. 

Dr. Redfield (South Dakota): What can be done by 
the average doctor in the field to further this campaign? 

Dr. Starks: The quota set for a state will be reached 
only by taking cards for the individual practitioners and 
sitting down with them and getting their pledges. We 
are planning this campaign “for keeps.” If the divisional 
societies will take the responsibility upon themselves of 
reaching their quotas, the job can be done. 

Speaker: The report of the Committee on Hospital 
Inspection, (Report 3-C-1) Dr. J. Paul Leonard, Chairman. 

(Dr. Leonard presented the report.) 

(Dr. Charles W. Sauter, Vice Speaker, assumed the 
Chair.) 

Vice Speaker: The report will be filed. 

The floor is now open for nominations for officers. 
We are open for nominations for the office of President- 
Elect. 

Dr. Baker (Washington) nominated Dr. Stephen M. 
Pugh of Everett, Wash. Drs. Eggleston, Beaumont, and 
Abbott seconded the nomination. 
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Vice Speaker: Nominations for the office of First Vice 
President? 


Dr. Sprague nominated Dr. John W. Mulford of Cin- 
cinnati. Drs, Baker, Prather and Beckwith seconded the 
nomination. 


Vice Speaker: Nominations for the office of Second 
Vice President? 

Dr. Hamilton nominated Dr. Vernon F. Still of New 
Jersey. Dr. O’Connor seconded the nqmination. 


Vice Speaker: Nominations for the office of Third 
Vice President? 


Dr. Abbott nominated Dr. Amalia Sperl of Massachu- 
setts. Dr. Sperl withdrew and nominated Dr. Nora 
Prather of Louisville, Kentucky. Dr. McMains seconded 
the nomination. 


Vice Speaker: Nominations for trustees for the 3-year 
term. There are five positions open. 

Dr. Sprague nominated Dr. Donald V. Hampton. 

Dr. Jolly nominated Dr. Charles A. Povlovich. 

Dr. Speer nominated Dr. Roy E. Hughes. 

Dr. Martin nominated Dr. Stephen B. Gibbs. 

Dr. Vogler seconded all four nominations. 

Dr. Willard nominated Dr. Charles H. Beaumont. 

Vice Speaker: Nominations for the one-year unexpired 
term of Dr. Hasbrouck. 

Dr. Pearson (Missouri) nominated Dr. Hooker N. 
Tospon. Drs. Vogler, Watson and Speer seconded the 
nomination. 

Vice Speaker: Nominations for the office of Speaker 
of the House of Delegates. 

Dr. Beckwith nominated Dr. A. W. Bailey. 

Vice Speaker: Nominations for the office of Vice 
Speaker: 

Dr. Bugbee nominated Dr. Charles W. Sauter II. Dr. 
Abbott and Dr. Willard seconded the nomination. 

Vice Speaker: The floor is open for invitations for 
convention city for 1949, 

Dr. Ulrich (Pennsylvania): I move that there be a 
committee appointed of this House of Delegates to report 
back before the end of this session of the House of Dele- 
gates or this year’s session, on the objectives or aims of 
the American Osteopathic Association. Dr. Hamilton 
(New Jersey): Second. Motion lost. 

(Recess) 

Vice Speaker: The report of the Department of Pub- 
lic Affairs (No. 4), Dr. Wayne Dooley, Chairman. In his 
absence, Dr. McCaughan will present his report. 

Executive Secretary McCaughan: At this time we 
should announce the absence of Dr. Wayne Dooley, the 
Chairman of the Department of Public Affairs of the 
Association. Dr. Dooley is making a steady recovery from 
a very desperate illness of the last 4 weeks. He has asked 
me to express his regret at his absence, and to say to 
you that his heart is with you and he knows that you 
will take care of things well in his absence. 

Dr. Tilley (New York): I move that the House ex- 
tend its affectionate greetings to Dr. Dooley and wish 
him a rapid recovery from his illness. (The motion was 
seconded by several delegates.) Carried. 

Executive Secretary McCaughan: Dr. Dooley’s report, 
as Chairman of the Department of Public Affairs. There 
are no recommendations. It will bear your careful reading. 

Vice Speaker: We will file it. 

The Bureau of Legislation (Report 4-A), Dr. H. Dale 
Pearson, Chairman. 

Dr. Pearson (Pennsylvania): I should like to have 
permission to read the report. 

Vice Speaker: Objections? Go right ahead. 

(Dr. Pearson read the report.) Vice Speaker: The 
report will be filed. 

Vice Speaker: The report is filed. 

Dr. Pearson (Pennsylvania): “Recommendation 1. 
That the official definition of osteopathy be amended to 
read as follows: ‘Osteopathy is the school of medicine 
which places the chief emphasis upon the structural integ- 
rity of the body mechanism as being the most important 
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single factor to maintain the well-being of the organism 
in health or disease.’” 

Dr. McCullough (Oklahoma): The action of the 
Board of Trustees on this recommendation is that it be 
passed over until December. 

Dr. McCullough: I move that this House of Dele- 
gates concur with the action of the Board. 


Dr. Willard (Montana): Are we giving them final 
authority? 
Dr. Pearson: No. The Board felt that acceptance 


at this time would not meet the approval of this House. 
In 1919 there was an official definition of osteopathy. It 
does not appear in the Manual of Procedure. We were 
advised that it would take considerable time to go 
through the minutes of the various Board and House 
meetings to determine just why it was removed. There 
will be no further action until the outcome of this investi- 
gation is presented to you at the House of Delegates next 
year. 

Dr. Watson (Ohio): Second. 

Vice Speaker: As the motion reads it does give the 
Board the power to take final action. 

Dr. Watson (Ohio): I didn’t understand the motion 
in that light. I withdraw my second. 

Dr. McCullough (Oklahoma): I move to amend my 
motion, that their report be given to the House of Dele- 
gates in session at Boston for final action. 

Dr. Willard (Montana): Second. Amendment carried. 
Motion as amended carried. 

Dr. Pearson (Pennsylvania): Recommendation 2 will 
be omitted. 

“Recommendation 3. That the acceptance of a repre- 
sentative of the lay public as a member of state boards 
regulating medical practice be encouraged to permit a 
more sympathetic understanding by physicians and pa- 
tients of the mutual problem of providing adequate medical 
care.” 

Dr. Willard (Montana): I move its adoption. Dr. 
Jamison (Arizona): Second. Carried. 

Dr. Pearson (Pennsylvania): “‘Recommendation 4. 
That the Divisional Societies scrutinize existing practice 
acts to determine the need for improvement in the tech- 
nics available for the prevention of improper conduct on 
the part of physicians in their practice.” 

Dr. Moore (Michigan): I move its adoption. Dr. 
Beaumont (Oregon): Second. Carried. 

Dr. Pearson (Pennsylvania): No. 5 should read, 
“That the Board of Trustees and the House of Delegates 
forward to the attorney for the Hospital Association their 
appreciation for his services to the American Osteopathic 
Association during the past year.” 

Dr. McCullough (Oklahoma): I move its adoption. 
Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Pearson (Pennsylvania): “Recommendation 6. 
That the reorganization of the Bureau of Legislation, pro- 
posed by the General Counsel, including the change of 
name to that of ‘Bureau of Public Education on Health,’ 
be adopted provisionally.” 

Dr. Beaumont (Oregon): I move the adoption of the 
recommendation. Dr. Moore (Michigan): Second. 

Dr. Pearson (Pennsylvania): The word “provision- 
ally” means that you must first accept the manual that 
will be presented before this can become final. If you 
accept the manual provisionally today, you accept it to 
be finally approved next year. 

Dr. Redfield (South Dakota): I move that the motion 
be laid on the table. Dr. Moore (Michigan): Second. 
Carried. 

Dr. Pearson (Pennsylvania): I read what appears in 
your copies as recommendation No 9, as recommenda- 
tion No. 7: “Recommendation 7. That Mr. Grills be re- 


tained as Public Educational Consultant.” 
Dr. Redfield (South Dakota): 
Dr. Prather (Kentucky): Second. 
Dr. Pearson (Pennsylvania): Mr. Grills has resigned 
as General Counsel for the A.O.A. 


I move its adoption. 


to engage in the 
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teaching of a particular type of law. He will have suffi- 
cient time to give to this Association a consultant service. 
Mr. Grilis’ plans, which he has been working on for the 
past year, are approaching completion. Carried. 


Dr. Pearson (Pennsylvania): “Recommendation 8.” 
(which appears as recommendation No. 7) “That Mr. 
Milton McKay, present assistant to Mr. Grills, be retained 
as Legal Counselor. Dr. Jamison (Arizona): I move its 
adoption. Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Pearson (Pennsylvania): Recommendation No. 9 
appears as No. 8 on your report. 

“Recommendation 9. That an assistant (the word 
‘assistant’ means ‘attorney’) to Mr. McKay be secured.” 

Dr. Redfield (South Dakota): I move its adoption. 
Dr. Vogler (Florida): Second. Carried. 

Dr. Willard (Montana): The Constitution makes the 
House of Delegates the policymaking body of this Asso- 
ciation. I have received letters asking, “When did the 
House change its policy as to basic science boards?” I 
replied that the House hadn’t. I received a letter which 
said that the House had changed its position and it was 
now in favor of composite boards, if we could get better 
privileges than under an independent board, and that it 
had changed its policy as to basic science boards. 

I received material showing that we had changed our 
policy as to basic science boards, and that material was 
presented by the President of the Basic Science Boards, 
with the statement that we had changed our policy toward 
basic science. In this proposed manual is material, given 
as the policy of this Association, which I have never seen. 
Some of it is depressing. This was done at the meeting 
of the trustees last December. It is listed here as “policy.” 
That isn’t the policy of the Association. How did that 
get in here? 

Dr. Pearson (Pennsylvania): Nothing can be the policy 
of this Association until it has been approved by this 
House. You will be asked to express your approval of two 
things: The basic policy of the Association, and the policy 
of the Association regarding basic science. 

Dr. Willard (Montana): The manual is supposed to 
contain material that has been ‘adopted. 

Dr. Reid (Oklahoma): The statement says “shall be 
adopted.” Dr. Willard (Montana): That was sent out 
several months ago as the policy of the Association. Next 
year this won’t be published in the Manual of Procedure 
unless we endorse it? 

Dr. Pearson (Pennsylvania): Right. 

Executive Secretary McCaughan: Neither the Board 
of Trustees nor anybody else for the American Osteo- 
pathic Association has per se endorsed what are ordinarily 
known as basic science examinations. What you will find 
is that the statement is made that if certain conditions 
should be met, which they have not been in any circum- 
stance, the Association would approve a certain type of 
examination. 

Dr. Willard (Montana): The Medical people them- 
selves are getting all balled up about basic science. They 
are scrapping among themselves. It can’t be defended 
educationally. 

Dr. Pearson (Pennsylvania): I am very happy to 
present your General Counsel, Mr. Nelson Grills. (Mr. 
Grills explained the contents of the proposed public 
education manual and the reporting services planned for 
the division.) 

(Dr. A. W. Bailey presented an oral report of the 
Committee on Health Insurance, No. 4 B-1.) 

Dr. Bailey (New York): The recommendation that 
was passed last year was: 

“That in order to improve the public health by a 
comprehensive medical plan for wage-earners, the A.O.A. 
favors the principle of a single national prepayment 
health system, provided that before any specific health 
insurance legislation is approved (or disapproved) by the 
A.O.A. or divisional societies, such a plan shall be ex- 
amined for substantial compliance with the ten health 
insurance fundamentals adopted by the last three Houses 
of Delegates. That until some national, state or terri- 
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torial health act is adopted, the osteopathic profession 
will continue to cooperate with state plans, voluntary, 
non-profit, and other insurance plans, providing they are 
comprehensive im nature, managed in the interest of 
public health, and are not controlled solely by any one 
school of practice.” 
I recommend that we reiterate that recommendation. 
Dr. Levitt (New York): I so move. Dr. Evans 
(Illinois): Second. Carried. 
(The meeting recessed at 6:00 o'clock.) 


WEDNESDAY AFTERNOON SESSION 
July 23, 1947 


The meeting convened at 2:00 o’clock, Dr. A. W. 
Bailey, Speaker, presiding. 

Speaker: The roll call. 

Dr. Cole (New York): (Item 1b) In New Jersey, Dr. 
Peters, a certified alternate, is to replace Dr. Hamilton. 
I so move. Dr. Somerville (Vermont): Sécond. Carried. 

Dr. Cole (New York): The committee has certified 
Dr. Carl M. Cook as the delegate from the British Osteo- 
pathic Association. I move that Dr. Cook be seated as 
a certified delegate. Dr. Jolly (Missouri): Second. Carried. 

(Dr. Cole called the roll.) 

Speaker: The Bureau of Legislation, Dr. Dale Pear- 
son. Dr. Pearson (Pennsylvania): We have here a re- 
drafting of recommendation No. 2. 

“That, without altering its policy in regard to the 
composition of examining boards, the Association regards 
with approval legislation providing for a uniform certifi- 
cate of licensure to be granted all applicants who suc- 
cessfully qualify for a license to practice medicine. In the 
event that any state believes it desirable to require addi- 
tional qualifications to engage in any particular field of 


. medical practice, the standards for qualifying in these 


fields should be provided im a law which places the 
administration of the law in the hands of the state examin- 
ing boards.” 

Dr. Jamison (Arizona): I move the adoption of the 
recommendation. Dr. Sprague (Ohio): Second. Carried. 

(Dr. Pearson read pages 1.2 (1) and 1.2 (2) under 
the heading, “Policy of American Osteopathic Association 
upon Basic Science Legislation.” 

Speaker: I will entertain a motion to separate this 
question from the whole report, so that we can have a 
discussion and separate vote on this one paragraph. 

Dr. Miller (Pennsylvania): I so move. Dr. Winn 
(Tennessee): Second. Carried. 

Speaker: We will entertain a motion to adopt this 
as a policy of the Association. 

Dr. Pearson (Pennsylvania): I so move. Dr. Ulrich 
(Pennsylvania): Second. 

Dr. Willard (Montana): This policy would just con- 
fuse the people in the states. At a time when basic science 
is wobbling, you are giving it a shot. Basic science cannot 
possibly be defended educationally. It was never intro- 
duced as such. The American Medical Association started 
on basic science along in 1928, and the Secretary wrote 
in the Journal of the American Medical Association for 
February of that year: “The cults” (referring to osteop- 
athy, etc.) “are, however, so firmly entrenched by law 
that it is impossible to protect the public against them 
by any direct attack.” They could not attack us directly 
after we had already gotten our independént boards. In a 
Journal of American Medical Association in °42, they said, 
“The basic science was originally intended to curb the 
osteopaths.” 

(A long discussion followed. Drs. Willard, Dale Pear- 
son, Reid, Russell, Miller, Atkins, Moore, Waters, Spence 
and Baker participating.) 

Speaker: The motion is to adopt this section. Any 
part of it that he read. 

Dr. Pearson (Pennsylvania): The motion is to adopt 
the entire statement of policy which covers those para- 
graphs. 
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Dr. Baker (Washington): I offer a substitute motion, 
to delete paragraph la from this. 

Speaker: That can be an amendment. 

Dr. Willard (Montana): Second. 

(Another discussion ensued. Drs. Dale Pearson, 
Baker (Washington), Nicholson, Russell, Boatman and 
Beckwith participated.) 

(Discussion off the record.) 

Speaker: Vote on the amendment. 
is to delete section la. 

Motion lost. 

Dr. Jamison (Arizona): I move that the preamble 
be reworded to contain more firm language of opposition 
and a statement of- facts as to examination in these sub- 
jects. Dr. Waters (Utah): Second. 

Dr. Miller (Pennsylvania): We should delete that 
second sentence completely from that first paragraph, be- 
cause it states that we favor basic science legislation, 
and start the third sentence, which would then become 
the second sentence, “Under separate basic science laws, 
it is to be regretted,” and complete that sentence. I so 
move. Dr. Dorrance (Pennsylvania): Second. Amend- 
ment lost. (27:33) 

Speaker: Discussion on the original amendment, a 
suggestion that this be rewritten? 

Dr. Russell (Texas): I offer an amendment to the 
amendment of my friend from Arizona, that this par- 
ticular paragraph be referred back to the attorneys for 
clarification, so that it will present the facts, and will not 
indicate that we are urging the states to secure basic 
science boards. Dr. Spence (North Carolina): Second. 
Amendment-to-the-Amendment carried. Amendment car- 
ried. 

Speaker: The amendment carried. Now the motion 
is still on the adoption of this basic science policy. 

(An extended discussion followed. Drs. Willard, 
Baker (Washington), and Dale Pearson participated.) 

Speaker: Those in favor of adopting this policy with 
the exception of that portion which was amended to be 
sent back for rewriting and for report tomorrow will vote 
“aye”; those opposed, “no.” 

Carried. 

Speaker: You have adopted this basic policy, but that 
one portion has been sent back to the Bureau of Legis- 
lation to be rewritten. Mr. Grills: Practically every one 
of the other statements of policy is something that you 
have already approved. 

Dr. Willard (Montana): Is that part in the back of 
the Manual of Procedure—that part that told us to get 
composite boards if we could get unlimited privilege— 
up for discussion. 

Mr. Grills: It is. It says in effect that if states 
already have composite boards we don’t advocate making 
a change, and if a composite board is necessary to obtain 
unhampered recognition of osteopathy the Association is 
not opposed. 

(A long discussion ensued. Drs. Willard, Levitt, Ab- 
bott, Moore and Pearson participated.) 

Speaker: The question is on the motion to adopt the 
Manual, with the exception of the one paragraph that 
was separated from it which is to be sent back for redraft- 
ing. 

Dr. Pearson (Pennsylvania): It is on the adoption 
of the reorganization section of the Manual. 

Speaker: The reorganization section of the Manual. 

Dr. Prather (Kentucky): Isn’t this to be provisionally? 

Speaker: It is. 

Dr. Willard (Montana): We are handed this material 
which is vital to the Association and in a few hours here 
we are expected to make an intelligent digest of it. This 
should have the study of all of us for a year. 

Dr. Pearson (Pennsylvania): You are accepting it 
provisionally. You will have a year to study it. 

Speaker: The motion on the floor now is the adoption 
of this particular section on reorganization. 

Dr. Spence (North Carolina): What do you mean by 
“provisionally”? 


The amendment 


‘ 
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Speaker: It is not a final endorsement of the reor- 
ganization. If the House does not meet again before next 
year, it will not be brought up before then. 

Dr. Willard (Montana): It will not be published until 
we act on it again? 

Dr. Pearson (Pennsylvania): It will not be published 
until you do what you want to do. It will be sent to the 
states, and everybody will have a chance to discuss it. 
($2.85 for the binder, however.) The states will have three 
copies, so that the delegates will have an opportunity to 
promote an understanding of it in the states, but it will 
not be put out as a statement of an adopted policy, that 
is, the entire Manual will not be. We are adopting it 
provisionally. 

Dr. Pearson (Missouri): If where the word “policy” 
is used the word “attitude” were substituted would it 
materially alter your concept? 

Dr. Pearson (Pennsylvania): 
would. 

Speaker: We have the election of officers at four. 
May we have a motion to postpone that until four-thirty? 

Dr. Reid (Oregon): I so move. Dr. Miller (Pennsyl- 
vania): Second. Carried. 

Mr. Grills: I think “attitude” may be an even bett 
word than “policy.” 

Dr. Pearson (Pennsylvania): If you will adopt this 
provisionally and provide that we bring in to you an 
acceptable word to replace the word “policy,” we will be 
glad. 

Speaker: The question is on the adoption of these 
sections of this manual having to do with the provisional 
policy of the A.O.A. regarding the matters mentioned 
therein. Who made the original motion? 

Dr. Jamison (Arizona): I did. 

Speaker: Would you make a motion to ask the con- 
sent of the House to withdraw your motion? 

Dr. Jamison (Arizona): I will so move. Carried. 

Dr. Pearson (Pennsylvania): We should like to ask 
this House to make a motion to remove recommendation 
6 from this table for action at this time. 

Dr. Russell (Texas): I so move. Dr. Reed (Okla- 
homa): Second. Carried. 

Dr. Pearson (Pennsylvania): “Recommendation 6. That 
the reorganization of the Bureau of Legislation proposed 
by the General Counsel, including the change of name 
to that of Bureau of Public Education on Health be 
adopted provisionally.” 

I move the adoption of that recommendation. Dr. 
Redfield (South Dakota): Second. 

Dr. Witthorn (Maine): Does it imply adoption of the 
entire Public Education Manual? 

Dr. Pearson (Pennsylvania): Right. The rest of the 
manual are statements of procedures, not part of the 
policy. 

I move adoption of recommendation No. 6, with 
the addition of the direction of this House for the Bureau 
of Legislation and the Board of Trustees to reconsider 
the first paragraph in the section dealing with basic 
science and to report on that tomorrow. Dr. Somerville 
(Vermont): Second. 

Dr. Abbott (Massachusetts): Is Dr. Pearson a mem- 
ber of the House? 

Speaker: No. The other times he asked somebody 
in the House to make the motions. This time he made it. 
Dr. Levitt (New York): I so move. 

President Wood: Was your ruling that a member of 
the Board of Trustees cannot make or second motions 
in the House? 

Speaker: That was my ruling. If he does not have a 
vote he cannot make a motion. He can discuss. You can 
appeal the ruling of the Chair. 

President Wood: As an officer of the Association, I 
request an appeal to your ruling. 

Speaker: Do you want it to be referred to the Com- 
mittee on Bylaws or do you appeal to the House as a 
whole? 


I don’t see that it 
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President Wood: You have ruled that I cannot make 
a motion. 

Dr. Beaumont (Oregon): I move -that we accede to 
the request of the President. 

Speaker: On account of my ruling, I cannot recognize 
the Trustee. If somebody else wants to make the motion 
it can be settled. 

Dr. Rogers (Wisconsin): I so move. 
(Pennsylvania): Second. 

Speaker: The motion has been made and seconded 
that the decision of the Chair that a member of the 
Board of Trustees who is not a delegate cannot make a 
motion in the House be over-ruled. 

Executive Secretary McCaughan: The Constitution 
says that members of the Board of Trustees are members 
of the House, and then it puts only one condition on their 
activity. It says they cannot vote. It does not say they 
cannot talk, and it does not say they cannot make a 
motion. It does not say that they cannot do anything 
else. All the prerogatives of the House belong to the 
members of the official family, if I interpret the Constitu- 
tion correctly, except one. They cannot vote. 

Dr. Vogler (Florida): I move that it be referred to 
the Committee on Constitution and Bylaws, in view of the 
fact that Dr. McCaughan has just read what the Consti- 
tution says. 

Dr. Yeamans (Michigan): Under what rule of parlia- 
mentary procedure can a man make a motion who has 
no right to vote? 

Executive Secretary McCaughan: Under what parlia- 
mentary rule may he not make a motion? Motion carried. 

Speaker: The motion is carried. Now maybe we will 
find out what is right. 

I ask for unanimous consent for the interim report 
of the Committee on Convention City. 

Dr. Beaumont (Oregon): As a member of the House 
of Delegates I should like to know the disposition of the 
motion that was under discussion before the ruling? 

Speaker: I imagine that the ruling of the Chair pre- 
vails until your committee has reported on it. 

Dr. Levitt (New York): I> move the adoption of 
recommendation 6, with the amendment as suggested by 
Dr. Pearson. Dr. Speer (Pennsylvania): Second. 

Delegate: Does this include a substitution for the word 
“policy”? 

Speaker: It was not included in the motion, but it 
was strongly suggested that it be reworded. There was 
no amendment to that effect. 

Dr. Moore (Michigan): The attitude of the American 
Osteopathic Association during the intervening period be- 
tween the meetings of the House of Delegates of the 
A.O.A. shall be to accept provisionally the contents of the 
Public Education Manual until such changes in the manual 
may be considered at the next regular meeting of the 
House of Delegates of the American Osteopathic Associa- 
tion. I move that as a substitute motion. Dr. Haviland 
(Michigan): Second. 

Speaker: It is an amendment by substitution. 

(The motion was read by Dr. Moore.) 

Speaker: There is only one motion before the House. 
It is an amendment by substitution for the original motion. 

Dr. Bugbee (New Jersey): Conscious of the feeling 
on the part of everyone concerned, I should like to make 
an amendment to the motion that such study be carried 
on and the correction be incorporated as covered by the 
discussion. Dr. Levitt (New York): Second. 

Dr. Bugbee (New Jersey): The amendment is that 
the corrections referred to be studied and that such changes 
be incorporated as will cover the discussion involved. 

Speaker: The vote is on the amendment of the substi- 
tution by the delegate from New Jersey, which says, in 
effect, that the use of the word “policy” shall be referred 
back to the Bureau of Legislation for change, if possible. 

Amendment carried. 

Speaker: The amendment is carried. Now the vote is 
on the substitute motion which says, in effect, that the 
attitude of the American Osteopathic Association is to 
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adopt this provisionally, with the amendment that the 
word “policy” shall be referred back for revamping. 


Substitute motion carried. 

Speaker: The substitute motion, is passed. It was a 
motion for adoption of this recommendation with the 
amendments. You have adopted this provisionally with 
the amendments to restudy those sections that were stated. 
You have adopted this recommendation 6, provisionally, 
and with the understanding that the Bureau of Legisla- 
tion will make an attempt to change the word “policy” 
if a suitable word can be found for it. 

Dr. Pugh (Washington): (Report 3-D-2a) This is 
an interim report of the Subcommittee on Convention City. 
There are no invitations for convention city for 1949. The 
Subcommittee on Convention City asked you to telephone 
and to see from where you could get an invitation for 
convention city. California reported that it was the 
opinion of the delegates that there are not available in 
southern California rooms in which to hold the conven- 
tion; that it was not feasible to issue an invitation nor 
to make any contacts with California. u 

The delegate from Ontario reported that in his 
opinion Toronto would be able to get ready to send in an 
invitation to hold the convention there in 1950, but that 
it cannot handle it in 1949. 

Dr. Gibbs, of Florida, has been on the telephone and 
telegraph, contacting Miami, Florida. We find that it is 
practically an impossibility to hold the convention in 
Miami. There is not the type of space available to hold 
a convention of the magnitude of this one. 

The delegates from Washington find that the audi- 
torium there could possibly be revamped for our use, not 
to make the best kind of facilities, but something that 
we could get by with. However, so far we have no word 
from Seattle to the effect that rooms are available. 

A representative from Kansas City said that before 
they came they canvassed the situation there, and the 
Convention Bureau Chairman said that it is impossible 
to get the necessary rooms. They have the other facilities, 
in fact, a beautiful setup. It is necessary to start to tie up 
your facilities at least 2 years in advance. When you 
try to do it 18 months or a year in advance you cannot 
get the rooms. 

Your Bureau of Conventions has been enlarged con- 
siderably in the last few years. Perhaps some of you 
are thinking about the magnitude of the local committees 
that were necessary to put on conventions in the past. 

The Bureau now handles much of this work, so that 
actually the main thing that you need is a good, active, 
hard-working facilities chairman and a few helpers and 
you need a good, active local entertainment chairman. 
You don’t need all the grand setup that you did years 


ago. You don’t have to have the money im the bank to 
put it on. It is taken care of by the Bureau of Con- 
ventions. 


If you don’t make a selection before you leave, it 
seems that it will be impossible to have a convention in 
1949. You will be in Boston next year wondering where 
you are to go in 1949 and there will be no place to go. 

Dr. Willard (Montana): I move that we postpone 
consideration of the convention city until tomorrow. Dr. 
Jolly (Missouri): Second. Carried. 

Speaker: The election of officers. Is there a further 
nomination for the office of President-Elect? If there is 
no further nomination for the office of President-Elect, I 
would suggest that somebody move that the nominations 
be closed and the Executive Secretary be authorized to 
cast the elective ballot for the office of President-Elect. 

Dr. Baker (Washington): I make that motion. 
Dr. Brown (Texas): Second. 

Speaker: The motion has been made and seconded 
that nominations be closed and the Executive Secretary 
be instructed to cast the elective ballot for Dr. S. M. 
Pugh for the office of President-Elect. 

Carried. 

Speaker: The motion carried. The President-Elect is 
Dr. S. M. Pugh. Is Dr. Hampton here? 
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Executive Secretary McCaughan: Thank you for the 
privilege of casting the elective ballot of this House for 
Dr. Stephen M. Pugh for the office of President-Elect of 
the Association. 

(There was standing applause as 
escorted Dr. Pugh to the rostrum.) 


Dr. Hampton (Ohio): Mr. Speaker, you have elected 
a young man as President-Elect of the American Osteo- 
pathic Association. He was born in Kirksville in 1904. 
His father and mother were both osteopathic physicians 
and soon moved to Everett, Washington, where they con- 
tinued in practice. In the past 20 years this young man 
has held most of the offices in the State of Washington. 
No man comes to this office who has not gone through 
the mill and held all the offices in the organization along 
the way. Dr. Pugh was President of his State Associa- 
tion in 1933. He has been its Secretary for 10 years. He 
is at present a member of the Board of Examiners im the 
State of Washington. 


He served first as a member of this House of Dele- 
gates from Washington in 1936, and has been continually 
in attendance since that date. He is now finishing his 
second term as a member of the Board. He has been 
Chairman of the Bureau of Professional Development of 
the Association. He is a Past President of the Society of 
Divisional Secretaries, and senior surgeon on the staff of 
the Waldo General Hospital in Seattle. However, his 
practice is a general practice in osteopathic medicine, in- 
cluding surgery. 

He is a Past President of the Lion’s Club, a member 
of the Elks, and he belongs to the Yacht Club because 
he owns a yacht. He is a Boys Scout committeeman, and 
District Chairman of their Camping Activity Committee. 
He grows roses and takes photographs and lets the big 
ones get away in Puget Sound. 

I assure you, Doctor, that the delegates and I will 
be behind you 100 per cent in a unanimous effort to put 
the American Osteopathic Association across during the 
year that you are President. (Applause) 

Dr. Pugh (Washington): Dr. Hampton and Members 
of the House of Delegates: Dr. Hampton knows more about 
what I have done and do than I know myself right now. 
You are not expecting a speech under the circumstances 
and the emotional stimulus of the ovation and the vote 
of confidence that you have extended to me in giving 
me the right of succession to the office of President of 
the American Osteopathic Association. I will do just what 
you expect me to do. I will devote all the energy possible, 
will continue to work all I can to see that organized 
osteopathy advances to the post where more and more 
of humanity is able to gain the benefits that we all know 
are to be gained through the science of osteopathy. Thank 
you for your confidence. (Applause) 

Speaker: If President-Elect, Dr. Thomas, is here will 
he come to the rostrum. 

(Dr. Swope escorted President-Elect Thomas to the 
rostrum. (Applause.) 

Speaker: Are there further nominations for First Vice 
President? Will someone move that the nominations be 
closed and that the Executive Secretary be instructed to 
cast the elective ballot of the House for Dr. John Mulford 
for the office of First Vice President? 

Dr. Bradford (Ohio): I so move. Dr. Speer (Pennsyl- 
vania): Second. Carried. 

Executive Secretary McCaughan: It is my _ real 
pleasure to cast the elective vote of this House for Dr. 
John Mulford, of Cincinnati, as First Vice President of 
the American Osteopathic Association. : 

Speaker: Dr. Mulford, will you come to the platform? 
(Applause) 

Further nominations for Second Vice President? 

Dr. Reed (Oklahoma): I move that the nominations 
be closed and that the Executive Secretary cast the elec- 
tive ballot of the House for Dr. Vernon Still 
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office of Second Vice President. Dr. Levitt (New York): 
Second. Carried. 
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Executive Secretary McCaughan: It gives me very 
real pleasure to cast the elective ballot of this House for 
Dr. Vernon F. Still, of Elizabeth, New Jersey, for Second 
Vice President. (Applause) 

Speaker: Further nominations for the office of Third 
Vice President? 

Dr. Tinley (Pennsylvania): I move that nominations 
be closed and the Executive Secretary, be instructed to 
cast the elective ballot of the House for Dr. Nora Prather 
for the office of Third Vice President. 

Dr. Webb (Ohio): Second. Carried. 

Speaker: Dr. McMains, please escort Dr. Prather to 
the platform. (Applause) 

Dr. Willard (Montana): Mr. Chairman, that certainly 
does help the look of things up there. (Laughter) 

Speaker: Further nominations for trustees for 
3-year term? 

Dr. McCullough (Oklahoma): I move that the nomi- 
nations be closed. Dr. Bradford (Ohio): Second. Carried. 

Dr. Eggleston (Quebec): I move that the Executive 
Secretary cast the elective ballot of Dr. Donald V. 
Hampton as trustee for the 3-year term. Dr. Sprague 
Ohio): Second. Carried. 

Executive Secretary McCaughan: The Executive Sec- 
retary should like to cast a couple of ballots, if it is 
just the same to you. 

I hereby cast the elective ballot of the House for 
Dr. Donald V. Hampton for trustee of the Association for 
3 years and, if that is duly recorded, I should like to 
cast the elective ballot of this House for Dr. Nora Prather 
for Third Vice President. 

Speaker: Dr. Hampton, come up and join the official 
family. (Applause) 

Dr. Jolly (Missouri): I make the customary motion 
for Dr. Povlovich. 

Dr. Beckwith (New York): Second. Carried. 

Executive Secretary McCaughan: It is a great pleasure 
to cast the elective ballot of the House for Dr. Charles 
A. Povlovich, of Kansas City, for the 3-year term of 
trustee of the Association. 

Speaker: Dr. Povlovich, come to the rostrum, please. 
(Applause) 

Dr. Speer (Pennsylvania): I move that the Executive 
Secretary be instructed to cast the elective ballot of the 
House for Dr. Roy E. Hughes, of Pennsylvania, for 
trustee for 3 years. Dr. Sprague (Ohio): Second. Carried. 

Executive Secretary McCaughan: It is a pleasure to 
cast the elective vote of the House for Dr. Roy E. 
Hughes, of Pennsylvania for the 3-year term of trustee. 

Speaker: Dr. Hughes, please come to the platform. 
(Applause) 

Dr. Rogers (Wisconsin): I move that the Executive 
Secretary cast the elective ballot of the house for the 
election of Dr. Stephen B. Gibbs for a term of 3 years 
as trustee. Dr. Vogler (Florida): Second. Carried. 

Executive Secretary McCaughan: It is a real pleasure 
to cast the elective ballot of the House for Dr. Stephen 
B. Gibbs of Coral Gables, Florida. 

Speaker: Dr. Gibbs is being escorted on the arm of 
Dr. Atkins of California. (Applause) 

Dr. Reid (Oregon): I move that the Executive Secre- 
tary be instructed to cast the elective ballot of the House 
for Dr. Charles H. Beaumont. Dr. McMains (Maryland): 
Second. Carried. 

Speaker: Dr. Wood, please bring Dr. Beaumont up 
here. 

Executive Secretary McCaughan: I am happy to cast 
the elective ballot of the House for Dr. Charles H. Beau- 
mont, of Portland, Oregon, for trustee for 3 years. 

Dr. Pearson (Missouri): I move that nominations be 
closed and that the Executive Secretary cast the elective 
ballot of the House for Dr. Hooker N. Tospon for trustee 
for one year. Dr. Bugbee: New Jersey wishes the honor 
of seconding the motion. Carried. 

Executive Secretary McCaughan: I am delighted to 
cast the elective ballot of the House for Dr. Hooker N. 
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Tospon, of Missouri, for the term of 1 year on the Board 
of Trustees. 

(Dr. Charles W. Sauter, Vice Speaker, assumed the 
Chair.) 

Vice Speaker: Further nominations for the office of 
Speaker of the House of Delegates? 

Dr. Spence (North Carolina): I move that the nomi- 
nations be closed and that the Executive Secretary cast 
the elective ballot of the House for Dr. A. W. Bailey. 
Dr. Warren (Missouri): Second. Carried. 

Dr. Willard (Montana): I move that the House give an 
expression of appreciation by standing, of the splendid and 
fair administration of our presiding officer of this session. 

(The delegates arose and applauded.) - 

Executive Secretary McCaughan: It is a pleasure to 
cast the elective ballot of the House for Dr. A. W. Bailey 
for Speaker of the House. 

(Dr. A. W. Bailey resumed the Chair.) 

Speaker: Further nominations for Vice Speaker? 

Dr. Sprague (Ohio): We ought to have a good rising 
vote in appreciation of the work of the Vice Speaker and 
to let the Executive Secretary go through the same ar- 
rangements. He is getting used to it now. Dr. Abbott 
(Massachusetts): Second. Carried. 

Executive Secretary McCaughan: I should like to cast 
the elective vote of the House for Dr. Charles Sauter, II, 
for Vice Speaker of the House. 

Speaker: We will give our President-Elect, who will 
become our President, the privilege of the floor tomorrow 
before we close, for any message that he wishes. 

Executive Secretary McCaughan: In view of your an- 
nouncement that there is a possibility that tomorrow will 
be the last day, there are always a good many things that 
are brought to the attention of the Executive Secretary 
for consideration here after the agenda has been made 
up. If I may put them on now, they may be considered 
old business tomorrow. 

There is a communication from one of the divisional 
societies with respect to a revision of the requirement for 
the qualification for radio advertising. 

There is a request that there be a discussion of the 
A.O.A. emblem and the wording on the automobile 
emblem and the sticker emblem. 

There is a special communication from the Michigan 
Association with respect to the desirability of review of 
the system for certifying specialists. 

There is referred to you from the Board of Trustees 
the question as to whether or not a Divisional Society 
Conference of the kind held last February shall be held 
again this year. 

A special committee of the House will report to you 
with respect to California's proposition presented to the 
House last year, somewhat modified this year, with respect 
to helping sister states with some of their problems. 

There is a request from the Chairman of the Advisory 
Board for Osteopathic Specialists that he be accorded 15 
minutes on your program to expatiate on the problems of 
the Advisory Board and to inform you as to what is going 
on in that direction. 

Speaker: I ask that there be added privilege of the 
floor some time tomorrow for the President of the Auxili- 
ary of the A.O.A. 

New matters can be brought up tomorrow under 
unanimous consent, and it will take unanimous vote to 
adopt. 

The Bureau of Legislation has a committee, called the 
Committee on Veterans Rehabilitation (Report 4-A-1) 
headed by Dr. Beaumont. 

(Dr. Beaumont presented the report.) 

Speaker: I will entertain a motion to accept and file, 
without publication, the portion of the report that was 
read by the Chairman of the Committee on Veterans 
Rehabilitation at this time. 

Dr. Moore (Michigan): I so move. 
(Minnesota): Second. Carried. 


(Dr. Beaumont commented on his printed report.) 
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Speaker: The report will be filed. 

Dr. Beaumont (Oregon): I wish to bring one recom- 
mendation before the House. The second will come in 
the budget, under the item of the Department of Public 
Affairs. 

“Recommendation 1. That the Committee on Veterans 
Rehabilitation be continued.” I so move. Dr. Witthohn 
(Maine): Second. Carried. 

Dr. Pearson (Pennsylvania): I appreciate the oppor- 
tunity of thanking the man who has just addressed you 
and his committee. Dr. Beaumont’s work has been terrific. 

The Bureau of Legislation is not a one-man affair. 
The cooperation of all the members of the Bureau has 
been most excellent. It has taken a lot of time and energy 
and effort on their part to bring something before you 
which we hope will prove of benefit. 

We thank the Central office staff and the attorneys, 
and Dr. McCaughan for his always being willing to enter 
into our problems and to give us the benefit of his years 
of experience and his intelligent interpretation of difficul- 
ties. 

Last, but not least, I should like to express on behalf 
of the Bureau its thanks to this House for its help, atten- 
tion, and for its willingness to take up a lot of time to 
help us get over the rough spots. 

Thank you, Mr. Speaker. (Applause) 

Speaker: The Bureau of Public Health and Safety 
(Report 4-B). There is no formal report from the Com- 
mittee on Public Health. 


Report 4-B-2. The Committee on Health Insurance. 
You passed my recommendation yesterday. 

We will proceed to the report of the Committee on 
Compensation Insurance, Report 4-B-3, Dr. Alexander 
Levitt, Chairman. 

(Dr. Levitt read his report.) 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: The report will be filed. (Report re- 
ceived and recommendations acted on.) 

Thank you, Dr. Levitt. 

Dr. Vogler (Florida): I move that we give Chairman 
Levitt and his hard working committee a rising vote of 
thanks for the tremendous work they have done on this 
job. Dr. Ulrich (Pennsylvania): Second. Carried. 

Vice Speaker: The report of the Committee on In- 
dustrial Contacts under the Bureau of Industrial and In- 
stitutional Service. (Report 4-C-1) Dr. Kanev is not here. 
We will file it. 

Vice Speaker: The Committee on Labor Contacts. 
(Report 4-C-3). We will file that report. 

Vice Speaker: There is no report from the Commit- 
tee on Institutional Contacts (Report 4-C-2). 

The repért of the Bureau of Industrial and Institu- 
tional Service, Report 4-C. We will file it. 

Vice Speaker: We will file the report of Dr. Adams’ 
Committee on Life Insurance (Report 4-B-4). 

The Bureau of Business Affairs. Dr. McCaughan. 

(Executive Secretary McCaughan commented on the 
Report 4-D.) 

Vice Speaker: It will be filed. 

Dr. Vogler (Florida) : You remember a suggestion I made 
the other day to Dr. Clark was, if we could possibly send 
the JourNAL to the non-members free of charge, would 
that increase the advertising rate and hence the income? 
I wonder if there is a differentiation. 

Executive Secretary McCaughan: A differentiation? 

Dr. Vogler (Florida): Between rate and income. 

Executive Secretary McCaughan: Rate of advertising? 

Dr. Vogler (Florida): I know that by that method 
you can increase your rate, and naturally your income. 

Executive Secretary McCaughan: It does not follow. 

Dr. Abbott (Massachusetts): It has increased distri- 
bution. 

Dr. Vogler (Florida): I think if we sent the magazine 
to more people we could charge a higher rate. 
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Executive Secretary McCaughan: Magazines are rated 
not only by the number of subscriptions but by the 
quality of the reader interest. An official publication which 
goes to a group of members will command a higher rate 
than one that is distributed to others. There are so many 
other factors that determine the advertising income that 
I don’t think we can possibly take it.up here. I am not 
an expert on the business. Dr. Clark is. When you bring 
it down to circulation, we are probably by far the highest 
paid (per subscriber) medical publication in the world, 
with a comparatively small subscription list. It is class 
and so recognized. 

(Discussion off the record.) 

Vice Speaker: The Committee on Student Loan (Re- 
port No. 4-D-4) was given in some previous report. We 
can accept and file it. 

Executive Secretary McCaughan: There are two rec- 
ommendations to be presented to the Board. They have 
not been completely formulated. 

Vice Speaker: The Committee on Membership Ap- 
proval and the Committee on Advertising (Reports 4-D-2 
and 4-D-3) under this Bureau report to the Board. 

The Committee on Osteopathic Exhibits in Na- 
tional Museum. No report. 

(The meeting recessed at 5:30 o'clock.) 


THURSDAY MORNING SESSION 
July 24, 1947 


The meeting convened at 10:15 o’clock, Dr. A. W. 
Bailey presiding. 

(Dr. Cole called the roll.) 

Dr. Eggleston (Quebec): Mr. Speaker, Dr. Frederick 
Davis, of England, is sitting in the House this morning 
as representing the British Osteopathic Association. I 
think this House would like to welcome him. 

Dr. Cole (New York): I certainly think that the House 
should welcome a brother representative, from the British 
Osteopathic Association, and I move, Mr. Speaker, that Dr. 
Davis be given the privilege of sitting here in the House. 
Dr. Eggleston: Second. Carried. 

Dr. Rogers (Wisconsin): Dr. Albert Kelchner left and 
Dr. Edward Keller has been seated in his place. 

Dr. Cole (New York): Dr. Keller has been certified 
and I move that he be seated as a delegate from Wis- 
consin to replace Dr. Kelchner. Dr. Thomas (Oklahoma): 
Second. Carried. 

Dr. Cole (New York): Her certification being recerved 
too late, I move that Dr. Heist, of Ontario, be seated as 
a delegate in place of Dr. O’Connor, without vote. Dr. 
Eggleston (Quebec): Second. Carried. 

Dr. Cole (New York): I move that Dr. Bachrach, of 
New York, be seated to replace Dr. Tilley of New York. 
Dr. Packard (Arkansas): Second. Carried. 

Dr. Boyd (Massachusetts): I move that for the re- 
mainder of the session all debate be limited to 2 minutes 
on any one subject, by any delegate, and that he not be 
allowed to speak again without special permission of the 
House. Dr. Reid (Oregon): Second. Carried. 

Speaker: It takes 46 to carry it and we have 56. We 
shall limit debate as stated. 

Dr. Abbott (Massachusetts): I move that it become 
the policy of this House of Delegates that any and all 
reports of committees that cannot be submitted to dele- 
gates in advance of the convention must be submitted to 
the members of the House of Delegates at the opening 
of the first session of the House of Delegates. Dr. 
McKenna (Michigan): Second. 
Speaker: The Speaker thinks you have to be very 
careful that there is some provision for an exception. 
You say “must” and that means that it will be impossible 
for any other report to be accepted. 

Dr. Willard (Montana): I move to amend the motion 
that if the report is more than 50,000 words long it must 
be in at least a month ahead of the convention. Dr. 
Spence (North Carolina): Second. Amendment Lost. 
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Dr. Abbott: It might be well to make an amendment 
which I had not thought of, that by a unanimous vote of 
the House an exception might be made, and I would so 
move that amendment. Dr. Povlovich (Missouri): Second. 
Amendment Carried. 

Speaker: Now, the main question as amended. 

Dr. Witthohn (Maine): “Committees.” What will that 
include or exclude? 

Dr. Abbott (Massachusetts): I mean committee re- 
ports. 

Executive Secretary McCaughan: I am satisfied that 
the representative from Massachusetts intends to improve 
the speed with which things are available to members 
of the House and to give you a chance to study them 
before hand, to speed the action of the House and to give 
you an opportunity to get your work done faster. That 
is the intense desire of the Executive Secretary. If you 
had worn out as many pen points signing letters to per- 
sons who have to make reports to the House and to the 
Board as I have, you would recognize the dilemma in 
which I find myself. Dr. Witthohn is perfectly right in 
asking you to differentiate. The House has a considerable 
number of reference committees of its own, which do not 
meet until they arrive here. For example, the Commit- 
tee on Constitution or the Committee on Resolutions 
could not possibly make a report to you before you con- 
vene. 

My guess is that you will probably impede your 
activity rather than help it, if you pass a resolution as 
stringent as that. I am satisfied that you cannot enforce 
it. There will be a considerable number of reports that 
you will find it necessary to reverse yourself upon and 
that you might find some recalcitrant member of the 
House who, knowing what the report contains, might 
refuse to allow you to consider the report. 

Dr. Vogler (Florida): Dr. McCaughan would be the 
first to admit that it would facilitate matters considerably. 
I favor an attempt to do something like this. 

Dr. Baker (Washington): We should make some ex- 
ception to that. Those reports of committees that are 
not ordinarily published. It would not be possible for 
those committeemen to give their reports the first day 
of the convention. Motion Lost. 

Dr. Abbott (Massachusetts): I move that it be ordered 
by this House of Delegates that no part of the Public 
Education Manual may be published in the Journal of the 
American Osteopathic Association. The Forum of 
Osteopathy, in any osteopathic publication, nor in any 
bulletin, manual, or organ of any divisional society, until 
such time as the House of Delegates has unconditionally 
approved all parts thereof. Dr. Thomas (Oklahoma): 
second. 

Dr. Willard (Montana): There is a great deal in the 
Manual that has been approved, that has been extracted 
from good sources, but interspersed between it is very 
questionable material. I move to amend the motion to 
say “no part not already endorsed.” No part that has 
not previously been the policy. 

Dr. Abbott (Massachusetts): I would just as soon 
that were amended to the effect that no part which has 
not been unconditionally approved shall be published. If 
we approve it even provisionally, and persons are allowed 
to quote from it, to publish from it, I know that some- 
thing may be put out that we might not approve. 

Dr. Yeamans (Michigan): As I understand the motion, 
no part of the Manual may be used unless the whole 
Manual is approved. That is the original motion. I move 
to amend the motion that no part of the Manual may 
be published until that part has been approved. Dr. 
Abbott (Massachusetts): I second that. Amendment car- 
ried. 

Speaker: Now the main motion as amended. 

Executive Secretary McCaughan: The word “publi- 
cation” is the word that bothers me. Can we put it out 
in the red Manual of Procedure of the Association? 
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Dr. Abbott (Massachusetts): I don’t consider that 
to be a publication. 

Dr. Willard (Montana): Why should it be put in 
the Manual of Procedure for the guidance of people to 
debate in this House that it is the policy when it isn’t 
the policy? 

Executive Secretary McCaughan: You are not debat- 
ing with me. I am trying to get this clarified. 

Dr. Pearson (Pennsylvania): If you interpret it that 
way, we don’t dare to send the Manual out to the states, 
except the things that you have already approved, and 
you will never get a chance to see the other things. This 
Manual of Procedure includes things that are debatable. 
By finding them in the Manual of Procedure, you can 
bring them on the floor. 

Dr. Abbott (Massachusetts): You are sending that 
to the officers of the societies—I think it is printed in- 
formation. 

Dr. Vogler (Florida): Someone has to do something 
with those interim reports, and I see no reason we should 
fight with people who are working for us. Let’s get 
together. 

Dr. Willard (Montana): For fifty-two years, we have 
been able to get advice on this and that and how to dot 
the “i’s” and cross the “t’s”. I can’t see why we can’t 
continue to do that. 

Dr. Lee (Colorado): We can go ahead on this motion 
if you will rule on what “publication” is. 

Speaker: I suggest to the maker of this motion that 
he ask for postponement of action on his motion until 
the afternoon session. 

You make the motion that the action on this motion 
be postponed until a special order of business the first of 
this afternoon’s session? 

Dr. Abbott (Massachusetts): 
(Massachusetts): Second. Carried. 

Dr. Baker (Washington): Your Committee on Con- 
stitution and Bylaws to which was referred the question 
of the right of an officer or trustee to propose measures 
by motion from the floor of the House, has considered the 
question and submits for House action the following 
recommendation: 

1. That motions arising from the floor of the House 
should be permitted only from those legally certified as 
members of the House, by state, provincial and foreign 
divisional societies. 

The committee offers the following consideration as 
the basis for decision: 

1. The House is the legislative and elective body 
while the officers and trustees compose the administrative 
and executive branch of the Association. In order that 
legislative and administrative functions be distinct in the 
Association, no administrator should have the privilege 
of motion and thereby be able to alter legislative delibera- 
tion by parliamentary maneuvers. 

2. The House membership is composed of a definitely 
determined number of delegates from each divisional 
society. Extending the privilege of motion to officers and 
trustees exceeds the rightful representation granted divi- 
sional societies of which that officer or trustee is a mem- 
ber. 

3. The Speaker of the House, as presiding officer, 
has voice and vote in case of tie, but cannot propose by 
motion any action by the House. 

4. The Constitution, Article V, paragraph 2, states, 
“The officers and trustees of the Association shall be 
members of the House, but without vote.” We believe the 
intent of the phrase “but without vote” to be limitation 
to that of advice and recommendation. Presenting a mo- 
tion implies privilege of vote on that motion, which is 
denied, constitutionally, to the officers and trustees. 

I move the adoption of the report. Dr. Lee (Colo- 
rado): Second. Carried. 

Dr. Baker (Washington): In order that this consti- 
tutional question be clarified, your committee recommends 


Yes, sir. Dr. Boyd 
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that the following proposed amendment to the Constitu- 
tion be filed with the Executive Secretary for publication 
within the prescribed time and placed on the agenda for 
consideration at the next annual meeting: 

Constitution, Article V—House of Delegates, Amend 
the first sentence of the second paragraph of the article 
by addition, after the word “vote” the words “or privilege 
of motion.” The paragraph would then read: “The officers 
and trustees of the Association shall be members of the 
House, but without vote or privilege of motions.” 

Speaker: It is a constitutional amendment. Will some- 
one move that it be filed with the Executive Secretary? 

Dr. Haviland (Michigan): I so move. Dr. Tospon 
(Missouri): Second. Carried. 

Speaker: The report of the Division of Public and 
Professional Welfare, (Report 5), Dr. Thorburn, Chair- 
man. 

Dr. Thorburn (New York): You have read the re- 
ports of Dr. Duffell and Mr. Mills. Those are really my 
reports. I have been engaged in attempting to obtain the 
services of a counselor. We have interviewed prospective 
candidates. We hope we will be able to -make a deci- 
sion by this evening. 

~"l am quite proud of the work that the staff in our 
Division have been doing. They are doing a good job at 
this convention. They deserve a lot of credit. They are 
happy in their work. 

Speaker: We will file the report. 

The report 5-A, Office of Vocational Guidance. 

Mr. Mills: May I make this comment on the com- 
ments that have been published: | wish to thank those 
divisional societies which are listed for their fine coopera- 
tion and the energetic way in which they have been 
organizing the educational program. It has been called to 
the attention of the representatives from those states 
which are not listed that repeated efforts have been made 
to enlist the aid of your vocational guidance chairmen, 
your secretaries and presidents. I hope that as a result of 
this convention some cooperation can be expected from 
those states which are not listed here. Outstanding work 
has been done in Michigan, Colorado, Ohio, Texas, 
Pennsylvania, and Washington and Oregon will be among 
the leaders next year. 

Dr. McKenna (Michigan): Are you in states, other 
than Michigan, getting anywhere with the combined 
baccalaureate and D.O. degree? 

Mr. Mills: About 123 preprofessional colleges have 
been visited. The chief objective of such visitation is to 
acquaint the dean, especially the premedical advisers, and 
the heads of counsel advisers of the colleges, about the 
requirements of your colleges and about the selection 
program which your colleges use. About three-fourths of 
these schools have indicated willingness to give a 
baccalaureate degree on the basis of successful completion 
of 3 years of work in the professional course and success- 
ful completion of the first year in an osteopathic college. 
Three colleges have published the preosteopathic course 
with the combined degree in their catalogues. 

Speaker: Report 5-A will be filed. 

Mr. Mills: “Recommendation 1. That the Division of 
Public and Professional Welfare, through the Board of 
Trustees and the House of Delegates, strongly urge each 
divisional society to appropriate necessary funds for the 
distribution of recommended vocational literature to edu- 
cational institutions.” 

Dr. Miller (Pennsylvania): 
(Oregon): Second. Carried. 


Mr. Mills: “Recommendation 2. That any literature 
distributed by a divisional society should be sent directly 
from the divisional society headquarters or from the voca- 
tional guidance chairman with an accompanying letter 
signed by either the divisional society president or its 
vocational guidance chairman.” 


Dr. Willard (Montana): That won't preclude indi- 
vidual activity. 


Dr. 


I so move. 


Reid 
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Mr. Mills: This recommendation pertains to the of- 
ficial distribution of literature to educational institutions. 
If a local physician is interested in supplying literature to 
his local high school or college, of course, that is per- 
fectly all right. 

Speaker: There is no motion to adopt. 

Dr. Prather (Kentucky): I so move. Dr. Reid (Ore- 
gon): Second. Carried. 

Mr. Mills: “Recommendation 3. That the vocational 
director meet with as many divisional societies as possible, 
in order to explain in detail the procedures to be fol- 
lowed in the vocational program, and that the divisional 
societies be asked to defray at least a part of such travel 
expenses.” 

Dr. McKenna: 
(Texas): Second. 

Dr. Reed (Oklahoma): This is on invitation of the 
divisional society? 

Mr. Mills: Yes. Carried. 

Mr. Mills: “Recommendation 4. That at least sixty 
professional colleges should be visited and revisited by 
the Director this coming year, with some emphasis being 
placed on the northeastern part of the country.” 

Dr. Witthohn (Maine): I move that the recommenda- 
tion be adopted. Dr. McMains (Maryland): Second. Car- 
ried. 

Mr. Mills: “Recommendation 5. That the Division of 
Public and Professional Welfare, through the Board of 
Trustees and the House of Delegates, urge each divi- 
sional society to provide suitable time during its annual 
meeting for the discussion of vocational guidance.” 

Dr. Thomas (Oklahoma): I move the adoption of the 
recommendation. Dr. Brown (Texas): Second. Carried. 

Dr. McKenna (Michigan): I move that the body give 
Mr. Mills, an outstanding layman, a rising vote of thanks 
for the work he has done for us in the past 2 years. 

(Motion seconded by several.) Carried. 

Speaker: The recommendations of the Committee on 
Research, Mary Golden, Chairman. 

(Dr. Golden read the Recommendations of the Osteo- 
pathic Research Board to the Committee on Research. 
Report 3-B-1) 

Speaker: Your report is filed. What is the total for 
research? 

Dr. Golden (Iowa): $16,481.54. 

Dr. Willard (Montana): That is gratifying. 

Speaker: (Report 3-C) Is there an additional report 
on hospitals registered for residencies? 

Executive Secretary McCaughan: This is a recom- 
mendation from the Bureau of Hospitals to the Board 
of Trustees, which has been adopted by the Board, that 
the following hospitals be approved for residency train- 
ing for the year 1947-48 in the various specialty residencies 
here listed. I will defer reading that list, while I bring 
out another recommendation. “That the Board pro- 
visionally approve the residencies submitted in the report 
of the Bureau of Hospitals for a period of 1 year, and 
that this approval be either withdrawn or ratified at the 
next annual meeting, subject to report of the Committee 
on Inspection of these hospitals.” 

The Board provisionally approves the residencies sub- 
mitted in the report of the Bureau of Hospitals for a 
period of 1 year. This approval will be either withdrawn 
or ratified at the next annual meeting, subject to report 
of the Committee on Inspection on these hospitals. The 
Bureau plans a complete job of re-inspection and to have 
all the residencies come up next year on the basis of that 
approval. 

Now I will get that list for you. 


I move its adoption. Dr. Brown 


“The Bureau of 


Hospitals also recommends to the Board that all institu- 
tions in our profession which do not include the word 
‘osteopathy’ or ‘osteopathic’ in their title identify them- 
selves on all stationery, printed matter, signs or public 
statements by the subtitle, ‘an osteopathic institution’, in 
legible form.” 
the Board. 


That recommendation was approved by 


Dr. McCaughan read the list, as follows: 


Hospitals approved for residency training for the year 
1947-48: 


HOSPITAL RESIDENCIES NAME YEARS 
Allentown Osteopathic Hospital 1 Radiology 3 
Allentown, Pa. 
Art Centre Hospital 2 Anesthesia 1 
Detroit, Michigan 2 Radiology 3 
1 Obstetrics 1 
1 Internal Medicine 1 
2 Surgery 3 
Bangor Osteopathic Hospital 1 Roentgenology 2 
Bangor, Maine 1 General Surgery 1 
Chicago Osteopathic Hospital 1 Surgery 3 
Chicago, Illinois 1 Internal Medicine 3 
1 Orthopedics 3 
1 Obstetrics 2 
1 X-ray 2 
1 Pathology 2 
Cleveland Osteopathic Hospital 1 General Surgery 1 
Cleveland, Ohio 1 E.E.N.T. 1 
1 Obstetrics 1 
1 Radiology 1 
1 General Medicine 1 
Detroit Osteopathic Hospital 3 Surgery 3 
Detroit, Michigan 2 Internal Medicine 2 
2 Obstetrics 2 
1 Orthopedics 2 
1 2 
4 Anesthesia 1 
2 Radiology 3 
Doctors Hospital 1 Surgery 3 
Columbus, Ohio 1 Anesthesia 1 
1 Ophthalmology and 
Otolaryngology 3 
1 Obstetrics 3 
1 Internal Medicine 3 
1 Orthopedics 3 
1 Radiology 3 
Joplin General Hospital 1 Surgery 3-5 
Joplin, Missouri 
Kansas City College Hospital 2 Surgery 2 
Kansas City, Missouri 3 Anesthesia 1 
1 Radiology 2 
1 Pathology 2 
2 Internal Medicine 1 
1 Urology 1 
2 Obstetrics 1 
4 E.E.N.T. 1 
Kirksville College of Osteopathy 2 E.E.N.T. 2 
and Surgery 1 Surgery 3 
Kirksville, Missouri 
Los Angeles County Osteopathic 1 Pathology 1 
Hospital 1 Radiology 1 
Los Angeles, Calif. 
New Mexico Osteopathic Hospital 1 Surgery 2 
Albuquerque, New Mexico 
Osteopathic Hospital of Maine 1 General Surgery 3 
Portland, Maine 
Osteopathic Hospital of 1 Surgery 2 
Philadelphia 
Philadelphia, Pennsylvania 
Riverside Osteopathic Hospital 1 Surgery 1 
Trenton, Michigan 
Waterville Osteopathic Hospital 1 Surgery 1 


Waterville, Maine 


Dr. Haviland (Michigan): I move the acceptance of 
it. Dr. Prather (Kentucky): Second. 

Dr. Haviland (Michigan): Regarding putting “osteo- 
pathy” or “osteopathic” in the title of the hospital, take 
the Art Centre Hospital in Detroit. We have “The Art 
Centre Hospital” and then underneath in parenthesis the 
word “Osteopathic.” Would that be permissible? 

Executive Secretary McCaughan: The identical phrase 
used was “an osteopathic institution.” What interpretation 
might be placed on that, I don’t know. It is new and 
there has been no interpretation of it as yet. That is the 
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phrase anyway, “an osteopathic institution” unless the 
word “osteopathy” or “osteopathic” is in the title. 

Dr. Haviland (Michigan): But the recommendation 
just says on the stationery, doesn’t it, or does it say on 
the sign in front of the hospital? 

Executive Secretary McCaughan: The motion is that 
all institutions in our profession which do not include the 
word “osteopathy” or “osteopathic” in their title identify 
themselves on all stationery, printed matter, signs or pub- 
lic statements by the subtitle, “an osteopathic institution.” 

Dr. Haviland (Michigan): How soon? 

Executive Secretary McCaughan: There is no time 
limit set. 

Dr. Yeamans (Michigan): Mr. Chairman, as an ex- 
ample we will take The Art Centre Hospital of Detroit. 
The words “an osteopathic institution” on a neon sign 
would pretty nearly cover the front of the building. 

Dr. Swope (Washington, D. C.): It was my interpre- 
tation that the hospitals were directed to establish resi- 
dencies in general medicine. 

Dr. Peckham (Illinois): You approved a recommenda- 
tion which will demand that all hospitals of 50 beds or 
more have departments of osteopathic medicine. It is to 
appear in their staff setup that that is the over-all de- 
partment. Under that can be “internal medicine,” “gen- 
eral medicine,” or whatever they want. The idea was that 
in the general term, which covers what is sometimes 
called “Department of Practice,” it should be delineated 
as “osteopathic medicine.” 

Dr. Swope (Washington, D. C.): I want to know 
whether we are sending out information that an osteo- 
pathic hospital has a residency and all that is said on 
the certificate is that the residency is in general medicine. 

Dr. Peckham (Illinois): No certificates have as yet 
been sent out. When we get this program farther along, 
each specialty group, we assume, will develop its own 
type of certificate. I don’t know what their certificate 
will Took like. We want the various specialty organizations 
to assume their own responsibility as far as the type of 
certificate that will be issued is concerned. It will be 
issued by the hospital, but it will be issued in consulta- 
tion with the specialty groups when- they make up their 
minds. If it is set up as I have explained it, do you think 
that is a good delineation? 

Dr. Swope (Washington, D. C.): If nothing appears 
about your residency except “osteopathic medicine” it is a 
splendid delineation. But if it is just a residency in medi- 
cine it is very bad from a public relations standpoint. 

Dr. Peckham (Illinois): Dr. Frank Spencer, a certi- 
fied internist, was in agreement that we ought to have 
the term “osteopathic medicine” as the over-all depart- 
ment. On the other hand, he and others thought that 
the term “internal medicine” had a certain connotation. 
They were thinking about insurance situations and selec- 
tions as expert witnesses. We concluded that a safe way 
to handle it is as I have explained, that we should estab- 
lish that general term and under it we should use the 
other terms. 

Dr. Yeamans (Michigan): How many hospitals have 
approved residencies in general medicine? Is there just 
one? 

Executive Secretary McCaughan: Right. 

Dr. Yeamans (Michigan): Could not that hospital 
change it to internal medicine? 

Dr. Peckham (Illinois): One hospital called it general 
medicine. We took them applications as they came. 

Dr. Yeamans (Michigan): Dr. Swope, is the term 
“internal medicine” all right with you? 

Dr. Swope (Washington, D. C.): No. I want the word 
“osteopathic” in connection with medicine wherever it is used. 
(Applause) 

Dr. Sprague (Ohio): The name is not complete until 
we use a first name with it. The first name is “osteo- 
pathic” Our school is “osteopathic medicine.” It should 
appear first in the line. If they want to subdivide it then 
they can and call one division “internal medicine.” 
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Dr. Johnson (South Dakota): Some use “general 
medicine” and general terminology for want of better 
terms. There should be some education from the Bureau 
of Hospitals to clear that up. 

Dr. Peckham (Illinois): On the final certificate which 
these men will eventually get, in every instance the word 
“osteopathic” appears. Regardless of what he does dur- 
ing the educational period, he is working for a certificate 
which in any case will include the word “osteopathic” 
in a very prominent place as part of the name. Knowing 
that, we thought that the subheadings under this general 
department were probably as good as we could get. 

Dr. Watson (Ohio): There is confusion in these terms 
“internist,” “internal medicine,’ etc. But I don’t think 
this whole program ought to be dumped overboard be- 
cause there are certain elements of confusion. If some 
hospital endeavors to adopt a certificate for a specialty 
that does not reflect the osteopathic training, it won't 
take very long to solve the particular situation. The good 
intent of these hospitals that are trying to make a resi- 
dency program work should be recognized. Checks are in 
operation that will prevent abuse. 

Dr. Peckham (Illinois): Give us a year to see what 
we can do about it. 

Dr. Spence (North Carolina): I move to amend the 
motion that the word “osteopathic” go before “internal 
medicine” or “general medicine” at all times in those pro- 
grams. Dr. McMains (Maryland): Second. 

Dr. Osborn (Illinois): Whenever the word “medicine” 
is used, it should always be preceded by the word “osteo- 
pathic” in all of our discussions. 

Executive Secretary McCaughan: There are times 
when you don’t mean “osteopathic medicine.” You might 
mean “allopathic medicine” or “medicine” in general the way 
the dictionary defines it. 

Dr. Watson (Ohio): It is right to indicate our school 
of practice. But if we keep on adding this word “osteo- 
pathic,” we are going to have so many “osteopathics” on 
those certificates that it will become ludicrous. If every 
other terminology on that certificate has to be preceded 
by the word “osteopathic,” I would have to oppose the 
amendment of Dr. Spence on that ground. 

Dr. Reed (Oklahoma): I am unable to understand 
why it is any more monotonous to include the word 
“osteopathic” than to include the word “medicine.” Our 
state legislature passed a bill, which became a law, that 
any person, corporation or group, practicing in Oklahoma 
as osteopathic physicians or surgeons, must so designate 
themselves. Our hospitals must be designated as osteo- 
pathic hospitals. We don’t get confused about it. Every 
individual who practices osteopathy in the State of Okla- 
homa must designate that he practices osteopathy. I am 
not uneasy about our overworking the term “osteopathic.” 

Speaker: The amendment is to require that the word 
“osteopathic” must precede the word “medicine.” Motion 
lost. 

Speaker: The main motion is on accepting the re- 
port. 

Dr. Haviland (Michigan): Acceptance of the report 
means that “osteopathic” must be used in the title of 
osteopathic institutions? 

Speaker: Yes. 

Dr. Haviland (Michigan): To many, the word “insti- 
tution” means a mental institution, an alcoholic institu- 
tion, and epileptic institution, or a state institution. 

Dr. Peckham (Illinois): You don’t have to use “insti- 
tution” specifically, but it was the unanimous opinion of 
the Bureau and of the Board that we should now, once 
and for all stand up, and there is a simple way to stand 
up. If there is an institution and it is a general hospital, 
but the public thinks its only purpose is to give back 
rubs, the thing to do is to teach the public differently. 

I don’t think any of us will worry about the words, 
if the person who picks up a piece of your stationery or 
who drives by will have a clear impression that the in- 
stitution is one which houses the osteopathic profession. 
We don’t want to quibble about words. But it is my im- 
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pression that before long we will not allow new hospitals 
to start up with which there seems to be no connection 
whatever with osteopathy. 

Dr. Haviland (Michigan): I move to amend the re- 
port, that all hospitals maintained by the osteopathic pro- 
fession have in the title of their hospitals, the word 
“osteopathic.” 

Dr. Peckham (Illinois): That would be ideal. This is 
the reason we didn’t do it now: After we get the temper 
of this House and the Board, we want to make this a 
requirement, if you so direct. If we came out tomorrow 
with the directive that every title has to have that word 
in it, it might mean a change in corporation setup. We 
did not know the complete legal background or how dif- 
ficult it would be. We might be putting an undue hard- 
ship on an institution in requiring them to change their 
corporate name. A lot of hospitals would be involved. 
Some of them have established their tax-free status and 
we feared we might get them into legal difficulties. There- 
fore, we tried to find another way for them to identify 
themselves clearly. 

Dr. Haviland (Michigan): Couldn't you say in that 
report “osteopathic institution” or “osteopathic?” 

Dr. Peckham (Illinois): I think that would be all 
right. 

Dr. Haviland (Michigan): I will withdraw the mo- 
tion that I made. 

Speaker: You may. 

Dr. Haviland (Michigan): I move the amendment 
that there be added after “osteopathic institution” the 
words “and/or osteopathic.” Dr. Peters (New Jersey): 
Second. Amendment Carried. 

Dr. Haviland (Michigan): Was a time limit set? 


Dr. Peckham (Illinois): Our plan was to send out 
the directives before the inspection right after the first 
of the year. 


Speaker: There is an additional hospital for resi- 
dencies that was not read. I will add it to the original 
motion for acceptance. 


Dr. Peckham (Illinois): Doctors Hospital, Columbus, 
Ohio. Here are the residencies: 1 in surgery for 3 years; 
1 in anesthesia for 1 year; 1 in ophthalmology and 
otolaryngology for 3 years; 1 in obstetrics for 3 years; 1 
in internal medicine for 3 years; 1 im orthopedics for 3 
years; and 1 in radiology for 3 years. I move the adop- 
tion of the recommendation. 

Speaker: In accepting this report you are accepting 
the action of the Board in recognizing these hospitals as 
hospitals accepted for residency training. 

Dr. Swope (Washington, D. C.); I move that this 
House recommend to the Board that any residency estab- 
lished by any osteopathic hospital in connection with the 
general subject of medicine—the certificate must bear the 
terminology “osteopathic medicine.” 

Speaker: We can accept this report with this list 
and then you can make your motion. Vote on the original 
motion to accept the list of hospitals? Carried. 

Speaker: Dr. Swope’s motion is in order. Dr. Spence 
(North Carolina): Second. Carried. 

Speaker: The Past President and the Present Presi- 
dent of the Auxiliary are present. 

(Dr. Starks escorted the ladies to the rostrum. Ap- 
plause) 

Dr. Starks: It is my pleasure to introduce to you 
Mrs. E. J. Lee, present president, until 12:30, of the 
Auxiliary to the American Osteopathic Association, and 
Mrs. Grover N. Gillum, the incoming president. 

(The audience arose and applauded.) 

Mrs. E. J. Lee: Mr. Speaker and Delegates: 

An organization is only as great as its membership. 
Recognizing this at an early date, the Auxiliary has for 3 
years had as one of its prime objectives an increase in 
membership. This is a matter of education, and your 
Auxiliary has been greatly handicapped by reluctance on 
the part of women to participate in support of the pro- 


fessional program, in which many feel unqualified, and, 
on the other hand, a lethargy on the part of you doctors 
to realize the potential benefits that lie dormant in your 
women folks. Here was a great potential force at hand, 
willing, even eager, to help further the great profession 
of osteopathy, but handicapped by uncertainty and a lack 
of know-how. 

The Auxiliary is an organizing vehicle, pointing out 
the way to educate women in their great possibilities as 
well as their limitations in serving the profession. 

We have shown a small increase in membership from 
year to year, but we need your active support along these 
lines. Our membership of 2,327 represents only a fraction 
of the potential strength. With 11,000 D.O.’s in the coun- 
try, you can readily see that we need your help here. We 
need each and every wife, their hands, their ideas, their 
viewpoints. Especially do we need the wives of officers 
and influential leaders of the profession. 

There is much work done by a few. We solicit your 
support in our continuous membership campaign. If you 
do not have an auxiliary, our National Board will help 
you to get one started. We will try to send a representa- 
tive to assist you to organize upon request. 

This convention has voted an increase in dues from 
$1 to $2. Leaders in the Auxiliary realize that the amount 
is still inadequate to carry out the program that is being 
promulgated for the immediate future. 

In cooperation with the central office, especially with 
Vocational Director, Mr. Mills, a scholarship program has 
been set up. Advance support of this program available 
prior to the convention was approximately $1,200. During 
our business session today a recommendation from the 
Board set an additional goal of $5,000. When a revolving 
fund of this amount is established the Auxiliary will be in 
a position to issue scholarships. Needy and worthy stu- 
dents will be screened through the office of the Voca- 
tional Guidance Director of the A.O.A., and scholarships 
will be granted on a merit basis. The Auxiliary realizes 
that the immediate need of scholarships is not pressing 
and will probably not be until after the present federal 
veterans’ program is exhausted. 

May I express the deep appreciation to the officers 
and delegates of the American Osteopathic Association 
from the Auxiliary for this opportunity to bring you a few 
of our problems and some insight into the workings of 
your Auxiliary. 

Speaker: Mrs. Gillum, would you like to take a bow 
and to say hello? (Applause) 

Mrs. Gillum: I think it is wonderful, the cooperation 
that we have already had. I have had letters from any 
number of osteopathic physicians, both men and women, 
in a number of states, asking, “Will you come down and 
help us to organize an auxiliary?” So we do have the 
support of the men. We want you men in the states 
where there are no auxiliaries to invite a member of the 
official family there. We have more than twenty women 
on our Executive Board. They are scattered all over 
the United States and one of them is near your state. 
Merely send in an invitation, and we will get one of our 
official family to help you to organize. 

I am sure that we will have even better cooperation 
this coming year from our A.O.A. sponsor. Thank you. 
(Applause) 

Speaker: Two recommendations of the Committee on 
Student Loan Fund (Report 4-D-4). 

Dr. Peckham (Illinois): These recommendations do 
not appear in the printed report. One of the requirements 
for application for a loan, under the rules, reads: “Must 
have attained a scholarship record that has placed him 
within at least the upper quarter of his class.” We recom- 
mend that that be changed to read, “Must have attained 
a scholarship record that has placed him within the upper 
half of his class.” 

Dr. Miller (Pennsylvania): I so move. Dr. Rohlfing 
(Missouri): Second. Carried. 

Dr. Peckham (Illinois): Recommendation 2: “That the 
interest rate on all Student Loan Fund notes be changed 
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from 5 per cent to 3 per cent effective on notes tendered 
after July 1, 1947.” 

Dr. Brown (Texas): I so move. 
(Georgia): Second. Carried. 

Speaker: We skipped a recommendation of the Com- 
mittee on Professional Visual Education (Report 3-B-4). 
It reads, “That $400 be allotted to the commiteee for the 
fiscal year 1947-48.” Will somebody move it be adopted. 

Dr. Yoder (Indiana): I so move. Dr. Dorrance, Jr. 
(Pennsylvania): Second. Carried. 

Speaker: The report of the Committee on Public 
Health (Report 4-B-1). 

Dr. Stimson (Michigan): This committee is estab- 
lished to render a wider public health service through 
active cooperation of osteopathic physicians and surgeons 
with local, county, and state departments of health—to 
assist in interpreting the program of the state department 
of health to the people, through dissemination of informa- 
tion through statistical reports; through programs of im- 
munization, venereal disease, tuberculosis and cancer con- 
trol, maternal and child health, etc., directed by and 
through members of the osteopathic profession. The com- 
mittee has been working to formulate a plan to be used 
through the state societies. You have these “immuniza- 
tion forms” that were passed around, This is one that has 
just been completed to include other than the commu- 
nicable diseases. There is a record of immunizations. 
In Michigan we have been carrying on a program since 
June, 1946. We have mailed these to the osteopathic phy- 
sicians in Michigan and have received a good return. 

We have recorded and sent into the State Department 
of Health, 13,242 immunizations. We have added spaces 
for records of cancer cases, tuberculosis, venereal disease, 
and rheumatic fever. We have space for record of de- 
liveries and a record of deaths. There is a list of some 
reportable diseases. There is a note advising reporting 
of any communicable diseases to the local health depart- 
ment. As a member of the Michigan and the American 
Public Health Associations, I have had frequent talks with 
the officials. They need the cooperation of the physicians 
and they have not received it. We are trying to stimulate 
physicians to mail in specimens of all diarrhea stools, 
so that the Public Health Department can use them in 
their laboratories and try to get some kind of an answer 
as to the cause of these epidemics of diarrhea. 

For instance, Dr. Matthews, Chairman of the Maternal 
and Child Health Committee, of the Michigan Association, 
has started an obstetrical society in Michigan. Through 
the bulletin he has stimulated better nutrition for the 
pregnant mother and better care for the children. “Newer 
Concepts of Nutrition in Pregnancy,” is one pamphlet 
that he uses. : 

We will try to send out to the state societies the infor- 
mation on these forms regarding immunization. With that 
information you can contact your health departments. 
I have had statements from a number of fellows saying 
their relationship with their health department is poor. 
In the majority of instances that it is not the fault of the 
health department but of the D.O. 

Speaker: The report will be filed. 

Dr. Hatfield (California): I wish to call attention, for 
the record, “Record cancer cases, t.b., venereal diseases, 
and rheumatic fever,” and there are spaces for the names 
and addresses of the patients. That would be a violation 
of patient-physician confidence that could lead to very 
serious entanglements, should the name of a venereal 
disease patient appear on such a record and be sent into 
the health department or to our own state officers. ° 

Dr. Stimson (Michigan): That is true in some states, 
doctor, but not in all. 

Dr. Hatfield (California): It can cause a doctor to get 
his neck into an awful nodse. 

Dr. Yeamans (Michigan): In some states you must 
report the names and addresses of the patient and the 
contacts. 


(The meeting recessed at 12:30 o'clock.) 
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THURSDAY AFTERNOON SESSION 
July 24, 1947 


The meeting convened at 2:00 o'clock, Dr. 
Bailey, Speaker, presiding. 

Speaker: I ask unanimous consent to hear a report 
from Dr. Pugh on a communication from the California 
Association. 

Dr. Pugh (Washington): I should call to the rostrum 
Dr. Russell and Dr. Gibbs. This communication from the 
California Association dated, June 7, 1946, was presented 
to the House in July, 1946, discussed there and referred 
to the Board for consideration at a later session. The 
pertinent part of it reads: 


“The Board of Trustees of the California Association 
is not disposed to interfere with the problems of other 
states, as it feels that the problems in the various states 
belong to the American Osteopathic Association. Some 
of these people have been told to contact the A.O.A. 
Some say they have; some say they have not, but as 
you investigate the problem a little more carefully you 
find that the contact is with an individual” doctor in the 
state who may not be working through his own state 
channels and there may be two or three different prob- 
lems in the state. Now then in these states where they 
are not large- enough to have employed personnel, it is 
the opinion of the Board of Trustees of the California 
Osteopathic Association that if the A.O.A. had a person 
available who could come tu the state having a problem, 
at the invitation of the state, meet with their board of 
trustees, meet with their people, give them the know-how 
with these various problems, then the local state officials 
would have the lift of the out-of-town personality. It 
would be an impetus for good organization, to tie things 
together, and that person could come back occasionally 
and could be the source to which all inquiries could be 
referred.” 


The Board came to the conclusion that it is utterly 
impossible, financially speaking, to hire such personnel. 
A reference committee was instructed to try to evolve a 
program that would cover the field adequately but with- 
out the financial drain of especially hired personnel. This 
committee reported the following idea for such a program 
to the Board and to the Society of Divisional Secretaries. 
The latter group knows more closely than any other ex- 
cept perhaps this House the thinking of the profession 
in the various geographical areas. The secretaries group 
approved the idea and offered suggestions as to certain 
features. The Board approved the idea and requested 
this reference committee to carry it before the House. 


The reference committee has come up with an idea 
for a program. It will reqire considerable time to work 
out the details. 


I read the resolution first that was handed in by the 
Society of Divisional Secretaries: 


“It was moved and seconded that the Society of Divi- 
sional Secretaries of the American Osteopathic Associa- 
tion, meeting at Chicago on July 19, 1947, endorses the 
plan whereby elected officers and trustees of the American 
Osteopathic Association will be assigned to a territory 
in which they may be available for consultation and 
visitation at a business meeting of a divisional society or 
its governing body, such assistance to be available at the 
request of the divisional society, with the Executive Com- 
mittee of the American Osteopathic Association being 
charged with the responsibility of assigning the officers 
and/or trustees to the respective territories, and the ex- 
penses in connection with such visitations to be borne by 
the respective divisional societies, except in such cases as 
a neighboring divisional society may care to assist, or as 
the Board of Trustees of the American Osteopathic Asso- 
ciation may determine will work a financial hardship on 
the respective society; and that the secretaries be an- 
nually authorized to disseminate all information pertain- 
ing to this plan to all divisional societies, informing them 
that the attendance of such an official at such divisional 
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society business meeting is only for the purpose of in- 
structing and advising the society, and for the purpose of 
transmitting to the American Osteopathic Association 
Board of Trustees any request for aid or assistance that 
may be needed to strengthen osteopathic organization or 
for changing of organizational policies; and that the 
societies likewise be notified that such an official repre- 
sentative of the American Osteopathic Association shall 
in no case have any voice in the formation of divisjonal 
society policy or program unless specifically requested 
or unless such a proposed policy or program is definitely 
opposing American Osteopathic Association policies.” 

That was passed by the Society of Divisional Secre- 
taries on July 19, 1947. Now, Dr. Russell, do you want 
to carry it further? 

Dr. Russell (Texas): This plan is wonderful if we 
know how to use it. 

The facilities of the Board are not being utilized. We 
did not think it was wise to designate certain trustees for 
certain districts. You are in such a big business that 
many of the smaller states do not know all about it. They 
should get advice of their representatives. The trustee 
closest to your district will be assigned to you. The 
smaller states have problems. This trustee will sit in on 
their business session and answer questions. If he cannot 
give them the answer it becomes his responsibility to see 
that they do get the answer. Any divisional society that is 
sufficiently organized should pay the expense. Whether 
we should pay a trustee to go to a particular locality and 
his expenses will have to be up to the Board. 

(Further remarks off the record.) 

Dr. Pugh (Washington): If a trustee goes to a 
divisional society, he is not to be there in an honorary 
capacity. He is to be taken into your business meetings 
for consultation and service. 

(Further remarks off the record.) 

Dr. Pugh (Washington): Dr. Gibbs. 

Dr. Gibbs (Florida): The subject has been well out- 
lined. I see great possibilities in this program. It is going 
to take some time to get it well organized. 

(Further remarks off the record.) 

Dr. Vogler (Florida): I move the adoption of the 
plan. Dr. Bugbee (New Jersey): Second. 

Dr. Pugh (Washington): You refer to the resolution 
received from the Society of Divisional secretaries? 

Speaker: Right. 

Dr. Spence (North Carolina): If a trustee were as- 
signed to a particular state or territory, would that state 
be duty bound to nse that person only. 

Dr. Pugh (Washington): Somebody would have to 
set up territories. But if a state desired to call in some- 
body else or somebody farther away, it could do so. 

Dr. Vogler (Florida): The Executive Committee is to 
assign those visitors. 

Speaker: Right. 

Carried. 

Dr. Russell (Texas): A report from the Committee 
on Central Office Home (Report 7-F). You have heard 
enough about it. The committee had enough confidence 
in you to let the contract today and we hope that you 
will have a home by next July. (Applause) 

Speaker: Now the report of the Subcommittee on 
Convention City. 

Dr. Pugh (Washington): The final report of the Sub- 
committee on Convention City. We have one possible in- 
vitation for 1949. The New Jersey Society has agreed 
that they will take the responsibility of forming local 
societies, and of taking the convention to Atlantic City in 
1949. They are issuing the invitation with this provision: 
In Atlantic City they find that all the space is either under 
contract or optionally contracted for 1949 and 1950. The 
week of the 26th of June, 1949, may be rearranged so 
that we can have the convention there. There is nothing 
definite but there is a possibility. 

Dr. Willard (Montana): I move that the House ap- 
prove as a meeting place for 1949 such city as is selected 
by the trustees between now and the next meeting. 
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Speaker: The trustees or the committee? 

Dr. Willard (Montana): The committee is all right. 

Speaker: The motion reads that this matter shall be 
referred to the committee for choice of city. Dr. Sprague 
(Ohio): Second. Carried. 

Dr, Bugbee (New Jersey): Whether it will be possible 
to have the convention in Atlantic City will depend some- 
what upon the action on these propositions. 

“Be it resolved that the personnel of the Bureau of 
Conventions be expanded and that the Board of Trustees 
be requested to make the budgetary adjustment necessary 
to manage entirely each convention of the American 
Osteopathic Association, relieving any local committee of 
all such work as may prevent their extending an invita- 
tion. 

“That the Constitution and Bylaws of the American 
Osteopathic Association be amended to permit selection 
of a convention city more than two years in advance.” 

Speaker: The first one relates to a budgetary item, 
and will have to be referred to the Board. The second 
one refers to a change in the Constitution and Bylaws. 
We cannot change the Constitution and Bylaws that fast. 

Speaker: Will somebody move that the report of the 
Committee on Professional Liability Insurance be ac- 
cepted? 

Dr. Reid (Oregon): I 
(Texas): Second. Carried. 

Speaker: There are recommendations. 

Executive Secretary McCaughan: “Recommendation 
1. Since incidents producing claims are obviously against 
public interest, and since claims and suits against doctors 
are necessarily destructive to confidence in the profession, 
State Associations, and their component societies are 
urged to take a more active interest in the creation of 
educational claims-prevention programs for their member- 
ship, calling on this committee or its national representa- 
tive for such assistance as may be desired.” 

Dr. Boyd (Massachusetts): I move its adoption. Dr. 
Carlson (California): Second. 

Executive Secretary McCaughan: 
to amend the recommendation to say “Divisional 
cieties” where it says “State Associations.” 

Dr. Povlovich (Missouri): I move that amendment. 
Dr. Abbott (Massachusetts): Second. Amendment carried. 
Motion as amended carried. 

Executive Secretary McCaughan: “Recommendation 
2. Since the interests of the profession have been con- 
sistently well served thereby, it is recommended that the 
professional liability insurance program of this Association 
be continued in its present form with reconfirmation of 
the Nettleship Company as its exclusive national repre- 
sentative.” 

Dr. Povlovich: I move the adoption of the recom- 
mendation. Dr. Vogler (Florida): Second. Carried. 

Speaker: (Report 7-E) The Committee on Reorgani- 
zation of Committees, Dr. Rogers, Chairman. 

Dr. Rogers (Wisconsin): I should like to have the 
committee continued for another year. 

Dr. Thomas (Oklahoma): I so move. 

Dr. Elliott (Georgia): Second. Carried. 

Speaker: The budget. We will ask our Executive 
Secretary to present it. 

(Executive Secretary McCaughan explained the items 
on the income side of the Tentative Budget for Fiscal 
Year 1947-48.) 

(Dr. Sauter, Vice Speaker, assumed the Chair.) 

Dr. Prather (Kentucky): This federal withholding 
tax reserve. Is that the income tax? 

Executive Secretary McCaughan: It is the income 
tax of the employees. We take it out of their wages and 
they never see it. 

(Executive Secretary McCaughan explained the items 
on the expense side of the Tentative Budget.) 

Dr. Tospon (Missouri): I move that we accept the 
budget. Dr. Reid (Oregon): Second. Carried. 

Vice Speaker: We have a special order to bring up 
a motion that has to do with the provisional adoption 


so move. Dr. Grainger 


It would be wise 
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of the Manual on Public Education on Health of the 
Bureau of Legislation. 

Dr. Abbott (Massachusetts): I have been in con- 
sultation with the Bureau, and together we have set down 
a motion that I think will be acceptable to the House. 
I will amend by substitution. I move by substitution that 
it be ordered by this House of Delegates that no portion 
of the Manual on Public Education shall be published in 
an official publication as the policy of the American 
Osteopathic Association until such portion shall have been 
endorsed by the House of Delegates. Dr. Whitright (West 
Virginia): Second. 

Dr. Willard (Montana): Are these 50,000 words to 
be sent out as approved by the House to the members? 
Is it to be used by the states as having had our okay 
and as advisory? 

Dr. Pearson (Pennsylvania): This House provision- 
ally approved the Manual. If it is going to be of any 
use to anybody it has to be seen by him. A fear has 
been developed here that is not based on fact. The 
amount this organization has spent in developing a pro- 
gram for the protection and the development of the 
profession is considerable. If it is to be of value, it must 
be accessible to those who can utilize it. If you prohibit 
sending this Manual to the responsible officers of the 
divisional societies, it will have absolutely no value. We 
must have something that can act as a directive, some- 
thing that can be consulted, to which you can turn for 
advice. 

Dr. Haviland (Michigan): I have faith that this 
Bureau would never send out anything that would affect 
us in an adverse way. 

Dr. Reid (Oregon): This is the best discussion of 
the osteopathic concept in legislation it has ever been 
my privilege to see. (Applause) 

Dr. Spence (North Carolina): 
further consideration. 

Dr. Russell (Texas): When a state asks the A.O.A. 
for advice, the Association is supposed to give it to the 
state. If we have to say that there is no adopted policy 
and that we cannot give you the answer, you won't like it. 
The minute we give an answer it becomes the policy. 

Hours have been put in on this Manual. We ask 
you to take this Manual home and study it and next year 
tell us what you think about it. Meanwhile we don’t 
want it killed by some motion that says it cannot be 
printed even in this shape. 

Dr. Cayler (California): Does the motion prevent 
the printing of this Manual on Public Education and 
sending it to the states or does it simply prevent its being 
printed in THe JouRNAL? 

Vice Speaker: It does not prevent it from being sent 
to the states. It does prevent it from being printed in 
Tue JourNAL, stating that certain parts are the policy of 
this Association if they have not been previously adopted 
by the House. 

Dr. Cayler (California): 
printed and go to the states. I know something about 
the work that has gone into it. If the motion does not 
prevent its going to the states for study, then I have no 
objection to it. 

Amendment carried. 

Vice Speaker: That was a vote on the amended mo- 
tion. We will now vote on the original motion, if there 
is no further discussion. 

Motion as amended carried. 

Vice Speaker: It is carried. 

Dr. Pearson (Pennsylvania): The House directed 
that the first paragraph on the attitude of the American 
Osteopathic Association regarding basic science be re- 
ferred to the Bureau for rewording. The following para- 
graph has been redrafted and it is recommended to the 
House: 

“The American Osteopathic Association has always 
been dedicated to the maintenance of the highest of stand- 
ards in the practice of medicine and surgery, and the 
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Association has always recognized that adequate knowl- 
edge of the basic sciences is a necessary prerequisite for 
the competent practice of all schools of medicine. Because 
of the nature of osteopathic practice, to insure the com- 
petency of osteopathic physicians, it has been more de- 
sirable to provide for an examination in the basic sciences 
by examining boards composed of persons trained in 
osteopathy. However, it must be recognized that an 
examination provides only the minimum requirements of 
ability in the basic sciences, and that ability actually rests 
upon one’s education. If the ability in the basic sciences 
of practitioners of other schools of médicine will be im- 
proved by requiring a single examination in these sciences, 
the osteopathic profession, recognizing the weakness of 
this type of examination, will not oppose basic science 
legislation if it is not prostituted in a monopolistic effort 
to deny persons who are ill and suffering, care by the 
physicians of their choice.” 

Dr. Jamison (Arizona): I move the adoption of the 
recommendation. Dr. Kale (Washington): Second. 

Dr. Willard (Montana): It isn’t just .a question of 
monopolistic effort. It is a question of whether it is a 
sensible educational procedure. What is that sentence 
about raising the standards of others? I don’t think the 
basic science provision is good and we will oppose it in 
Montana. 

Carried. 

Dr. Baker (Washington): (Report 8) Your Com- 
mittee on Constitution and Bylaws has considered the 
amendments presented in printed form in your agenda, 
page N. The amendment to the Constitution lettered “A.” 
Article 1I—Objects. Amend the second paragraph of the 
article by deleting the words “elevating and.” The para- 
graph would then read: “By maintaining high standards of 
osteopathic education and ‘by advancing the profession’s 
knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general;” 

The committee recommends that that amendment to 
the Constitution be adopted. 


Dr. Prather (Kentucky): I move that the amendment 
be adopted. Dr. Lee (Colorado): Second. Carried. 

Dr. Baker (Washington): “Further amend the article 
by deleting the fourth paragraph and substituting therefor 
the following: “To the end that the science of osteopathy 
shall continue to develop as an ever-growing tribute to 
its founder, Andrew Taylor Still.’” 


Your committee recommends that that amendment be 
rejected. 


I move that the House of Delegates reject this amend- 
ment to the Constitution. Dr. Reed (Oklahoma): Second. 
Carried. 


Dr. Baker (Washington): “C,” Article VII—Board 
of Trustees and Executive Committee. The purpose of 
this amendment is to add the Second and Third Vice 
Presidents to the Board of Trustees and the Executive 
Committee, giving them full membership on the Board 
of Trustees and Executive Committee. I will read the 
article as it now reads. 


“The Board of Trustees of this Association shall 
consist of the President, President-Elect, Immediate Past 
President, First Vice President, and of fifteen other mem- 
bers, five of whom shall be elected annually by the House 
of Delegates to serve fer three years. The Board shall 
be the administrative and executive body of the Associa- 
tion and perform such other duties as are provided by the 
By-Laws.” 

The change would be that after the phrase “First Vice 
President,” the phrase “Second Vice President and Third 
Vice President” would be added. 

Your committee recommends that this amendment to 
the Constitution be rejected. I so move. Dr. Haviland 
(Michigan): Second. Carried. 


Dr. Baker (Washington): Under the Bylaws, you 
will find amendments lettered “D” and “E” to Article II 
of the Bylaws—“Membership.” 
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I shall read “D,” Article 1I—Membership. 
“Amend Section 6 by substituting for that paragraph 
the following paragraph: 

“*An applicant for regular membership in this Asso- 
ciation who is a graduate prior to 1945 of an unrecog- 
nized college of osteopathy, licensed to practice in the 
state from which he applies, shall make application upon 
the prescribed form with the endorsement of the secretary 
of the divisional society in the geographical area in which 
the applicant resides; by special and individual action of 
the Board of Trustees regular membership may be granted 
providing he has been 3 years in active practice. There- 
after, the name of the applicant shall be published in 
THE JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION. If 
no objections are received within 30 days, the Executive 
Secretary shall enroll the applicant as a regular member 
and notify the division officials of his action.’ ” 

The recommendations of the committee are that “D” 
be rejected; that “E” be rejected; and that “X” and “X-1” 
be endorsed by the House. I haven’t read “X” and “X-1” 
yet, the amendment which your Committee recommends. 

“X”"—“Section 6. An applicant for regular membership 
in this Association who is a graduate of an unrecognized 
college of osteopathy shall make application upon the 
prescribed form, with the endorsement of the secretary of 
the divisional society representing the geographical area 
within which the applicant practices. Thereafter the name 
of the applicant shall be published in Tue JourNAt of the 
Association. After 30 days any objection to membership 
shall be certified to the Board. The Board of Trustees 
by special and individual action may enroll the applicant 
as a regular member of the American Osteopathic Asso- 
ciation, provided he has been at least 11 years im active 
licensed practice in the state, territory, province or foreign 
country from which he applies and has been recommended 
by 10 regular members of the American Osteopathic Asso- 
ciation; except that .. .” 

Now the second paragraph which is part of this 
general proposal: 

“X-1" “. . .except that graduates of the Massachu- 
setts College of Osteopathy prior to 1945 shall make 
application upon the prescribed form, with the endorse- 
ment of the secretary of the divisional society representing 
the geographical area within which he practices. There- 
after the name of the applicant shall be published in THe 
JourNA of the Association. After 30 days any objections 
to membership shall be certified to the Board. The Board 
may by special and individual action enroll the applicant 
as a regular member of the Association, provided he has 
been at least 3 years in active licensed practice in the 
state, province or foreign country from which he applies.” 
(Later adopted.) 

Dr. Povlovich (Missouri): I move that amendment 
D, page N, Article II, Section 6, be adopted. Dr. Rohlfing 
(Missouri): Second. 

Dr. Povlovich (Missour?): I sat in this House when 
this amendment was adopted to take in the graduates 
from unrecognized colleges after 10 years. That has not 
worked a hardship. I do object to putting in our Bylaws 
the name of a specific college. The proposed amendment 
says that by specific action of your Board those cases 
can be handied. You don’t have to put the Massachusetts 


College in. If you are to put it in, put in the Central 
College of Kansas City. I am not upholding the Central 
College. It is not in existence. I do seriously object to 


placing the name of a college in the Bylaws. 

Dr. Thomas (Oklahoma): How many unapproved 
colleges do we have? 

Executive Secretary McCaughan: You cannot tell 
where the diploma mills are throwing them around. So 
far as we know, as to colleges with organized meeting 
places, there are none. But we are seeing several spurious 
credentials, both the M.D.’s and the D.O.’s. You cannot 
tell where one will come from tomorrow. 

Dr. Abbott (Massachusetts): I should like an ex- 
planation of the difference between amendment “D” and 
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Vice Speaker: I am the sponsor of “E” on authority 
of the Board of the Massachusetts Society. If a man 
sends in his application, it is published the following 
month and he is accepted into the Association. I have no 
objection to the House acting on it. A man might go a 
year without having his application approved or pub- 
lished. If we adopt “D” the sequence should be changed, 
so that at least the publication can take place immediately 
upon receipt by the Secretary. Upon favorable action by 
the Board, he could be enrolled without waiting another 
couple of months for publication. 

Vice Speaker: The motion before the House is to 
adopt amendment “D” under Bylaws, with regard to 
membership. 

Motion lost. 

Dr. Abbott (Massachusetts): I move that this House 
adopt “X” and “X-1” as recommended by the Board of 
Trustees and the committee. Dr. Reid (Oregon): Second. 

Dr. Bugbee (New Jersey): A possible technicality 
here that might cause trouble. “X” and “X-1” have not 
been printed, and I should like to make a motion that 
we substitute them for “E.” Dr. Gulden (lowa): Second. 
Amendment carried. 

Dr. Jamison (Arizona): This amendment means, then, 
that the only school that can apply is the Massachusetts 
School? 

Dr. Baker (Washington): Any graduate of any other 
unapproved college must have 10 years of active practice 
and be endorsed by ten A.O.A. members, which will not 
be true of the graduates of the Massachusetts College. 

Dr. Povlovich (Missouri): I move that it be amended 
by deleting the whole paragraph which mentions the 
Massachusetts College. 

Vice Speaker: The amendment is lost for want of a 
second. 

Vice Speaker: We are voting to adopt the recom- 
mendation of our Committee on Constitution and Bylaws 
on amendments “X” and “X-1” as read. Motion carried 
(68:7). 

Vice Speaker: The amendment is adopted. 


Dr. Baker (Washington): “Article IV — Delegates; 
Methods of Election and Duties.” Your present bylaw 
reads thus: 


“Section 1. The Executive Secretary of this Associa- 
tion shall furnish to the secretary of each divisional 
society, at least 60 days before the first day of the annual 
meeting of the House of Delegates, a statement of the 
number of regular members of this Association located 
in the territory represented by that divisional society.” 
Note that H, J, M and O tto all intents and purposes 
apply to this section. The only difference is the wording 
of these four amendments is a little different. If you 
will allow me to read the wording of H, J, M and O, 
it will be a matter of selection. That is, if you wish to 
adopt them at all, it will be a matter of selection of 
which of those four you wish to select. 

“H. Amend Section 1 by adding in the first para- 
graph of that section after the words ‘House of Delegates,’ 
the words, ‘and not again until 60 days before the next 
annual meeting of the House of Delegates.’” 

“TJ. Amend Section 1 by inserting in the first para- 
graph of that section after the words, ‘House of Dele- 
gates, the words, ‘and not again, for delegate selection 
purposes, until 60 days before the next annual meeting 
of the House of Delegates.’” 

“M. Amend Section 1 by striking out, following the 
comma, in the second line, the words, ‘at least,’ and by 
inserting, following the comma in the third line, the 
words, ‘and not again until 60 days before the next 
annual meeting of the House of Delegates.’” 

“O. Amend Section 1, by striking out, following the 
comma in line two, the words, ‘at least 60 days before the 
first day of the annual meeting of the House of Delegates,’ 
and inserting in lieu thereof the words, ‘annually on the 
first day of May.’” 
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You have four variations in wording which essentially 
mean the same thing. Your committee and the Board of 
Trustees recommend that amendment M is the most ap- 
propriate and the one to be adopted. I so move. Dr. 
Willard (Montana): Second. 

Vice Speaker: The motion is to adopt amendment “M” 
as printed. 

Carried. 

Dr. Baker (Washington): It is assumed that by 
accepting M you have rejected H, J and O. 

The next group of revisions apply to Section 1, para- 
graph 2 of Article IV of your Bylaws, and it now reads: 

“Based on that statement, each divisional society shall 
select, in the manner prescribed by its constitution and 
bylaws, the number of delegates (and their alternates) 
to the House of Delegates of this Association to which 
said divisional society is entitled under the provisions of 
the Constitution of the American Osteopathic Association. 
The secretary of each divisional society shall certify its 
delegates to the Executive Secretary of this Association 
in writing or by wire at least 15 days prior to the first 
day of the annual meeting of the House of Delegates.” 

Amendment “I,” “Further amend Section 1 by adding 
in the second paragraph of that section after the words, 
‘American Osteopathic Association,’ in line four, the 
words, ‘Delegates (and their alternates) shall serve during 
the annual meeting of the House of Delegates and during 
the interim between annual meetings or until their suc- 
cessors are elected.’” 

Amendment “K” reads as follows: “Further amend 
Section 1 by adding, as the last sentence of the second 
paragraph of that section, the words, ‘Such Delegates 
(and their Alternates) shall serve during the annual meet- 
ing of the House of Delegates and during the interim 
between annual meetings or until their successors are 
elected.’ 

Amendment “P” is essentially the same as “K.” 

The Board of Trustees and your Committee on Con- 
stitution and Bylaws recommend that amendment “I” be 
adopted and I so move. Dr. Elliott (Georgia): Second. 
Carried. 

Dr. Baker (Washington): Article IV — Delegates: 
Methods of Election and Duties, Section 4, under pro- 
posed amendments “L,” “N” and “Q.” The present bylaw 
reads as follows: 

“Section 4. Each delegate from a divisional society, 
provincial or foreign association shal! have one vote in 
the House excepting only when one-fourth of the mem- 
bers present shall call for the yeas and nays on any 
question, in which event the Secretary shall—before any 
other motion can be made—call the roll by divisional, 
provincial or foreign societies and enter the yeas and 
nays in the record. In recording such vote each divisional 
society shall be given one vote for each twenty regular 
members of the American Osteopathic Association located 
in the territory represented by that divisional society, and 
such votes may be cast by any one of the delegation then 
seated or divided among the various members of the dele- 
gation as the delegation in caucus shall decide.” 

Proposed amendment L reads, “Amend Section 4 by 
inserting after the words, ‘divisional society,” in line 
seven, the words, ‘as certified to, 60 days before the 
annual session of the House of Delegates, under the re- 
quirements of Section 1 of this article.’” 

Proposed amendment N reads: “Amend Section 4 by 
inserting, following the comma in the seventh line, the 
words, ‘as certified to 60 days before the annual session 
of the House of Delegates under the requirements of 
Section 1 of this article.’” 

Proposed amendment Q reads: “Amend Section 4 by 
inserting, following the comma in the seventh line, the 
words, ‘as certified to annually on the first day of May 
under the requirements of Section 1 of this article.’” 

In order that the intent follow through from the 
adoption of your first amendment of Section 1, the Board 

recommends, and the Committee on Constitution and 
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By-Laws recommends, that proposed amendment L be 
adopted. I so move. Dr. Prather (Kentucky): Second. 
Carried. 

Dr. Baker (Washington): Mr. Speaker, the matter of 
amendments F and G, Article I[1]—Fees and Dues of the By- 
laws, Amendment F, “Amend Section 1 by striking out the 
words, ‘thirty dollars ($30.00),’ and substituting therefor 
the words, ‘forty dollars ($40.00)..” Amendment G, 
“Amend Section 1 by striking out the words, ‘thirty 
doliars ($30.00),’ and substituting therefor the words, ‘fifty 
dollars ($50.00).’” 

The Board of Trustees and your Committee on Con- 
stitution and Bylaws recommend that amendment G be 
adopted. We so move. Dr. MacCracken (California): 
Second. 


Vice Speaker: The motion has been made and sec- 
onded that we adopt amendment G which increases the 
dues from $30 to $50. 


Dr. Willard (Montana) : It is possible to have a price on 
merchandise that is so high the people won't buy it. It is 
possible to do that with daes. The little fellows out in 
the sticks haven’t seen the increased prices that you 
from the cities have seen. My association voted unani- 
mously against raising the dues. We are not always 
going to be in a period of inflation, which helped us out 
following the last raise in dues. 

Dr. Zuspan (Nebraska): I concur with Dr. Willard. 
If we make $50 mandatory only a few will be able to 
pay it. 

Dr. Gifford (Maine): I agree with the member from 
Nebraska. An assessment would be more appropriate. 

Dr. Yeamans (Michigan): We in Michigan pay $100 
dues to the Michigan Association, and will be happy to 
pay $50, or more to the A.O.A., if necessary. 


Dr. MacCracken (California): Having served for 
years on the Committee on Special Membership Effort, 
I know the problems that will arise if you increase the 
dues. When you first increased dues, they told us what 
a tremendous drop we would have in membership. It 
failed to materialize. We need these dues to pay for what 
we, as members, are asking of the national organization. 
Costs have increased. If we are only to continue the 
functions that we have asked the national office to carry 
on, we must increase the income. If we are going to ask 
the Association to take on other responsibilities, it is im- 
perative that we increase its income. From what we have 
seen here during this meeting of the House the increase 
is imperative. 

Dr. McMains (Maryland): It has been my privilege 
to have been in this House for a number of years and 
I also served on the Board of Trustees. I know some- 
thing about our troubles when it comes to finances. We 
are growing by leaps and bounds. Ten years ago we had 
a fight to raise the dues from $10 to $20. We didn’t. 
We had an assessment. The next year we raised the 
dues. Our membership today is higher than it has ever 
been. My overhead is going up all the time. I have to 
work a little harder. But so long as I get my life blood 
from osteopathy, I must stand behind the Association 
that makes it possible for me to practice. If we are to 
meet expenses, with everything going up, we must in- 
crease our dues. If deflation comes, we will have to act 
accordingly. 

Dr. Brenholtz (Michigan): When you get it down to 
simple economics our national organization is asking from 
us $1 a week—a pretty small amount. CIO men in my 
part of Michigan pay more. You get what you pay for. 
If we expect to continue at present speed at which the 
National association progresses, it is absolutely necessary 
that we have the finances to pay the costs. 

Dr. Ballinger (Ohio): In Ohio we just raised our 
dues to $50 from $25. We considered a loss in member- 
ship. We preferred to have a larger membership even 
at a lower rate. As of July 1 we have passed the 80 
per cent mark. Last year our membership was only 90 
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per cent. 
increase in dues. 

Dr. Beckwith (New York): 
largest budget in our history and it is very near to balanc- 
ing. I move that the matter be considered by the House 
next year, considering among other things, the economic 
situation at that time. Dr. Grainger (Texas): Second. 


I am confident that this House will vote this 


We have adopted the 


Dr. Baker (Washington): If that motion is passed 
it will make it impossible to have any increased revenue 
from dues before two years hence. 

Amendment lost. 

Vice Speaker: The amendment is lost. 
motion is now before the House. 

Dr. Russell (Texas): Several years ago an assess- 
ment was necessary. I made an appeal for an increase 
in the dues. I am willing to pay any amount of dues. 
But I have to represent the people of my state. In Texas 
we increased our dues to $75. We have been expanding 
very fast. Some of the states that have endorsed this 
increase have fallen down materially on some other things. 
We have asked our members for a contribution equal to 
the dues for one year, to build a home. We have started, 
hoping the members will come through. Now it is pro- 
posed to raise our dues $20. I should like to see it done. 
But I am wondering why some of these delegations have 
failed to collect this $30 per member to build our central 
office home, making it necessary for us to spend two or 
three thousand dollars to get the members to contribute it. 
Consider it seriously. 

Dr. Miller (Pennsylvania): We are neglecting to hear 
the reasons we need this increase in dues. Something 
prompted this amendment. What will an increase in dues 
accomplish? 

President Wood: I cannot speak as a delegate, but 
I can as an officer. These remarks have been interesting. 
I look at this from the standpoint of good business, If 
I were not firmly convinced that a raise is necessary, 
believe me I would not have endorsed it. 

We are located at the present time in inadequate 
office space. Delegates who have visited Central office, 
the business office of your organization, have seen the 
cramped quarters, the desks scattered all over the office, 
with inadequate facilities for department heads. There 
are file cases in the halls, no place else to put them. 
Some executives need individual offices, your attorneys 
and your editorial department. They cannot work out in 
the open office among a group of stenographers. 

We pay a large rental. The rate on renewal soon 
will be 85 per cent higher. I think of a hundred reasons 
we need a central office home. Our costs have increased. 
We have tried to save money for the Association, Talk 
to Dr. Clark, who buys the supplies for your Association. 
He will tell you of the increases in prices—100 per cent— 
and still going up. The raise is good business. Use your 
own best judgment. 

(Dr. Wood spoke at length.) 

Dr. Spence (North Carolina): We had better get 
busy and get our contributions in to build that building. 
I would gladly pay the $50 rate (He was the first mem- , 
ber to do so. Ed.), but I have been asked by my state 
to oppose this increase because our members are not in 
a position to pay it. We will lose members. I hope we 
can get our building here built. I believe it is absolutely 
essential, but we cannot take that money out of our dues. 

Dr. Levitt (New York): New York State is behind 
in its OPF funds, behind im its building campaign funds, 
and if it is to be encouraged with regard to those two 
funds and in its membership drive, we must have a more 
accurate evaluation of our needs than the intangible state- 
ment that expenses are going up. The Board of Trustees 
of the New York Association has requested its delegates 
to be in opposition to the increase in dues. 

Dr. Evans (Illinois): Increase in the dues does not 
in any way change the life memberships. 

President Wood: Apparently there is a misinterpreta- 
tion of my remarks. I used the increase in building costs 


The main 


il 


merely as an example to Show the general increase in the 
cost of everything, including personnel. 

Dr. Swope (District of Columbia): I move a substi- 
tute motion that this House adopt amendment F instead 
of amendment G. Dr. Boatman (New Mexico): Second. 

Dr. Vogler (Florida): We favor the increase to $50. 
This budget will show fhat if we keep all of our mem- 
bers, and I am almost sure we will, our dues should be 
increased $10.00 if we do not want to deplete our treasury. 
This proposition to increase them to $40 this year and 
then having to make another increase next year is foolish. 

Dr. Russell (Texas): There is no use to come back 
here 2 years from now for another $10. It is just as 
hard to get the $40 as it to get the $50. Motion lost. 

Vice Speaker: Amendment G is officially before you. 

Dr. Ulrich (Pennsylvania): We haven't the informa- 
tion we need. 

Dr. Baker (Washington): Let me present an estimate 
of the effect of the raise on income. In 1946-47, 6150 
members paid $30, 1850 members paid all the way from 
$3 to $15. Your income from dues was $197,500. Suppose 
6150 members paid $50. That would be an income of 
$307,500, not including the 1850 members who pay pro- 
rated rates, if we do not lose a member. If there is a 
loss of 650 members (and the rate is $50) the return from 
dues will be $275,000, without the people who pay prorated 
rates. If we lose 1000 members and the rest (that is, 
5150 members) pay $50, we will have $257,000 from dues. 

When the dues were raised from $10 to $20, the 
experience was a loss of 787 members (the first year). 
When the assessment was made a few years ago there 
was an immediate loss of 387 members. When we raised 
the dues from $20 to $30 there was a loss of 247 members. 
Each raise has consistently resulted in an immediate loss 
of fewer members for the Association, while at the same 
time,-the membership has grown rapidly. 

Here are a few reasons why we need the raise. Uni- 
versal increase in cost of supplies, equipment, service, 
and personnel as applied to our activities. The continued 
increase in service demanded by the House must be cur- 
tailed unless additional income is forthcoming. In this 
critical time, osteopathic health service to the public will 
either be enhanced or curtailed, depending on continued 
and expanded A.O.A. activities. It is wise not to curtail 
organizational efforts. It is necessary to correlate edu- 
cational supervisory efforts of the A.O.A., such as those 
of the Bureau of Professional Education and Colleges and 
the Bureau of Hospitals, under the direction of a paid 
administrator. The work of these bureaus is far in excess 
of that which can rightfully be placed in the hands of 
voluntary bureau chairmen. Dr. Tilley and Dr. Peckham 
are giving thousands of dollars in valuable services, and 
their work has increased so much that we cannot ask 
them to continue unless they have help. It is true of 
other members of our Association who are giving service. 
As indicated by the difficulty of obtaining a convention 
city, it may be necessary to enlarge the Bureau of Con- 
ventions in order that more details of the convention can 
be handled from the Central office. 

Dr. Swope (District of Columbia): 
ment, I move that we vote within 5 minutes. 
(Oklahoma): Second. Carried. 

Vice Speaker: Those in favor of voting on the motion 
at this time say “aye”; opposed “no.” Motion carried. 

Vice Speaker: We are voting on amendment G. 
Motion carried. 

Vice Speaker: The motion is carried. (Effective date, 
June 1, 1948.) 

Dr. Vogler (Florida): May I be recorded as not 
voting? 

Dr. Levitt (New York): I move for reconsideration 
of the vote, and that we have a vote by roll call. Dr. 
Martin (Florida): Second. 

Dr. Adams (Connecticut): 
side. 


As an amend- 
Dr. Reed 


He voted on the losing 


Vice Speaker: Right. 
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Dr. Reid (Oregon): I make the motion for him. I voted 
in favor. 

Vice Speaker: We are governed by Robert's Rules of 
Order. (Reading from Robert’s Rules of Order.) It has 
been adopted. 

Dr. Martin (Florida): 
called for? 

Vice Speaker: Because it was not called for before 
the vote had been declared. 

Dr. Baker (Washington): Your Committee on Con- 
stitution and Bylaws recommends, provided you raise the 
dues to $50, that this House recommend to the Board of 
Trustees that a reserve fund of 10 per cent (of the dues) 
be set up as a result of the increase in dues. I so move. 
Dr. Haviland (Michigan): Second. Carried. 

Vice Speaker: Dr. McCaughan has a proposed amend- 
ment to the Constitution. 

Executive Secretary McCaughan: It has to be read 
into the minutes: 

Amend Article VII—Board of Trustees and Executive 
Committee—by inserting after the words “Past President” 
in the first sentence, the words, “who shall serve as a 
member for 3 years after the expiration of his term as 
president. 

The intent there is to have the Past President stay 
on the Board for 3 years instead of 1 year as he now does. 

Amend Article VII—Board of Trustees and Executive 
Committee—by deleting the words “Immediate Past Presi- 
dent” and inserting instead the words “the Past Presidents 
for the preceding 2 years.” 

Dr. Reid (Oklahoma): The membership of the Com- 
mittee on Resolutions includes: Drs. Wallace Pearson, 
R. McFarlane Tilley, P. W. Gibson, Eva W. M. Somer- 
ville, and myself as Chairman. 

“Whereas, The members of the American Osteopathic 
Association, assembled in Chicago for its Fifty-First An- 
nual Convention, July 21-25, 1947, have concluded an 
unusually interesting and successful conference; be it 
therefore 

“Resolved, That our thanks and appreciation be ex- 
tended to Dr. Leonard Schuman, State Department of 
Health, for conveying the’ good wishes of Governor 
Dwight H. Green to our assembly and to Judge Warren 
H. Orr, representing Mayor Martin J. Kennelly, for his 
hearty welcoming address; be it further 

“Resolved, That our thanks and appreciation be ex- 
tended to the Reverend Mitchell T. Ancker, Pastor, 
United Church of Hyde Park; to the Most Reverend 
John A. Overberg, C. M. Pastor, St. Vincent De Paul 
Church, Chicago; to the Reverend Clarence N. Wright, 
D.D., Pastor, Ravenswood Presbyterian Church; to the 
Rabbi David Graubart, President, The Ecclesiastical 
Court, Chicago Council of the United Synagogue of 
America; and to Dr. Charles Ray Goff, Minister, The 
Chicago Temple, for their invocations of divine blessings 
and guidance of our members. 

“Whereas, We recognize the many difficulties en- 
countered at present in housing and accommodating large 
groups, such as ours, and 

“Whereas, Mr. John Bowman and Mr. James C. 
Collins and all of the employees of the Stevens Hotel 
have fulfilled our needs efficiently and courteously; be it 

“Resolved, That they be commended for their prompt 
efforts in our behalf. 

“Whereas, The convention program has been 
structive, varied and interesting; be it 

“Resolved, That Murray D. Weaver, Program Chair- 
man, and W. Fraser Strachan, Assistant Program Chair- 
man, be thanked for their untiring and vigorous efforts 
in the building and assembling of this program; and be 

it further 

“Resolved, That the Chicago Convention Committee, 
of which Earl J. Drinkall is Chairman, be thanked for its 

gracious hospitality and necessary aid in making this 
conference a success. 
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“Whereas, It is the consensus of Judgment of the 
members of the House of Delegates that the present con- 
vention, which includes the accumulated business of the 
year, has been successful and that the initiating, organiz- 
ing and completing of the multitudinous plans and details 
involved in the activities are due largely to the alertness 
and thoughtful efforts of our officers and employees; be it 

“Resolved, That our sincere gratitude be conveyed 
to our President, John P. Wood, for his unselfish and 
enthusiastic devotion to the varied and serious problems 
of the A.O.A. during his term of service; and be it further 

“Resolved, That our sincere thanks be paid to R. C. 
McCaughan, Executive Secretary of our National Asso- 
ciation and Chairman of the Bureau of Conventions, for 
his tireless efforts, efficient and balanced judgment, and 
never-failing loyalty to duty, which qualities are indis- 
pensable to the success of the Association; and be it 
further 

“Resolved, That we voice praise for members of the 
Central office staff, who have so competently and faith- 
fully fulfilled the many duties relating to the best imterests 
of the Association; be it further . 

“Resolved, That we express our utmost satisfaction 
for the excellent accomplishments of the Department of 
Public Affairs presided over by Wayne Dooley; the De- 
partment of Public Relations, of which C. D. Swope is 
Chairman; the Department of Professional Affairs, the 
Chairman of which is Benjamin F. Adams; the Division 
of Public and Professional Welfare, of which T. R. Thor- 
burn is Chairman, for the good direction of their many 
bureaus and committees which enables the stupendous 
number of details of the affairs of the A.O.A. to be studied 
and executed successfully; and be it further 

“Resolved, That we thank Albert W. Bailey, Speaker 
of this House of Delegates, and Charles W. Sauter, II, 
Vice Speaker, for their skillful and fair handling of the 
business of the Association during the many sessions of 
the House. 

“Whereas, Nearly all of the men in the Armed Serv- 
ices of our country have returned and are re-establishing 
their respective practice; be it 

“Resolved, That the House of Delegates congratulate 
these men on the unselfish devotion to their country and 
sincerely welcome them to active participation in the great 
field of osteopathy; and be it further 

“Resolved, That the profession at large, aided by 
the various agencies of our national organization, espe- 
cially the Department of Public Relations, and the Com- 
mittee on Veterans’ Rehabilitation, continue their ceaseless 
efforts to protect and promote the health and best interest 
of the veterans of our country. 

“Whereas, The press and radio comprise an integral 
and important part of our national conventions, be it 

“Resolved, That our thanks be expressed to the fol- 
lowing named agencies for their generous interest and 
public spirit in disseminating information relating to 
public health and education at this convention: Radio 
Stations WLS, WCFL, WAIT, WJJD, WMAQ, WAAF, 
WBKB, WBBM, WMBI, and the three national radio 
chains, CBS, ABC, and NBC; newspapers, Chicago Trib- 
une, Chicago Sun, Chicago Daily News, Chicago Times, 
Chicago Herald-American, Arthur Snyder, Science writer 
for the Chicago Daily News; Roy Gibbons, Science writer 
for the Chicago Tribune, and the United Press, Associated 
Press, and International News Service. 

“Whereas, The House of Delegates of the A.O.A. is 
particularly interested in the scientific discoveries and de- 
velopments depicted at our convention, be it 

“Resolved, That our gratitude be expressed to the 
following named individuals, hospitals, colleges and cor- 
porations for their contributions to the scientific exhibit: 
Davis & Geck, New York; Clay-Adams Company, New 

York; Beaver Edwards, sculptor, Detroit, Michigan; 
Kirksville College of Osteopathy and Surgery, Research 
Department; Des Moines Still College of Osteopathy and 
Surgery; Chicago College of Osteopathy, Research Lab- 
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oratory; Kansas City College of Osteopathy and Surgery; 
National Society for Medical Research, Chicago; the Ida 
Hibbard Fund, Royal Oak, Michigan; Dr. A. B. Crites, 
plastic surgeon, Kansas City, Missouri; American National 
Red Cross; National Foundation for Infantile Paralysis; 
American Cancer Society; National Society for Prevention 
of Blindness; and be it further 

“Resolved, That Grover C. Stukey and Martin C. 
Beilke be commended for collecting and arranging the 
scientific exhibit. 

“Resolved, That Clayton N. Clark, and his assistant, 
Bess P. Watt, be thanked for collecting and arranging 
the Historical Exhibit of material relating to the life of 
Dr. A. T. Still and the early history of osteopathy, and 
to the Kirksville College, the Still Family, and members 
of the profession for loaning and contributing items for 
this exhibit. 

“Whereas, The auxiliaries and allied societies of the 
American Osteopathic Association comprise very import- 
ant factors in the life of our organization, be it 

“Resolved, That we encourage and support our sci- 
entific and allied groups, the Osteopathic Women’s 
National Association, and the Auxiliary to the American 


. Osteopathic Association for their important accomplish- 


ments and generous contributions. 

“Whereas, The technical exhibits constitute a valua- 
ble, instructive and educational part of our convention; 
be it there 

“Resolved, That we thank the many exhibitors for 
their liberal participation in adding to the completeness 
and progress of the conference. 

“Whereas, Divine Providence in His infinite wisdom 
has taken from our midst distinguished colleagues, and 

“Whereas, Georgia A. Steunenberg, devoted disciple 
of A. T. Still, gave generously of herself and her talents 
to build her chosen profession, and 

“Whereas, R. H. Singleton will be remembered for 
his support of osteopathic research and his interest in 
osteopathic students, and 

“Whereas, Ray B. Gilmour, Past President, devoted 
his life to zealous service in the fields of osteopathic or- 
ganization and education, and 

“Whereas, Arthur D. Becker, Past President, served 
his profession well as,author, teacher, administrator, 
friend, and 

“Whereas, John Alexander MacDonald, Past Presi- 
dent, championed and dignified the osteopathic concept 
in the field of practice, and 

“Whereas, Ray G. Hulburt, Editor, author, counsellor, 
continuously gave of himself and his many talents far 
beyond the call of duty, and 

“Whereas, Oscar John Snyder, Past President, col- 
lege founder, dynamic statesman, courageously led his 
profession; be it 

“Resolved, That our prayer is that a compassionate 
Providence will comfort the bereaved; and be it further 

“Resolved, That we consecrate our efforts to further 
the interests of the science of osteopathy which they in 
their professional zeal and good judgment set for us 
such excellent examples.” 

Dr. Willard (Montana): I move the adoption of the 
resolutions. Dr. Evans (Illinois): Second. Carried. 

Dr. Swope (District of Columbia): I move that we 
recess to meet at 8:00 o’clock tomorrow morning. Dr. 
McKenna (Michigan): Second. 

(The meeting recessed at 6:00 o'clock.) 


FRIDAY MORNING SESSION 
July 25, 1947 


The final session of the House of Delegates convened 
at 8:20 o’clock, Dr. Sauter, Vice Speaker, presiding. 

(The Vice Speaker called the roll.) 

Vice Speaker: In South Dakota, Dr. Johnson, the 
certified alternate, would like to be seated in place of 
Dr. Redfield. 
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Dr. Levitt (New York): I move that the alternate 
be seated. Dr. Abbott (Massachusetts): Second. Carried. 

Dr. Levitt (New York): I move that, in accordance 
with provisions found in Section I, paragraph 2, Amend- 
ments to Bylaws, the House of Delegates General Plan 
of Organization, there shall be printed in THE JourRNAL 
of the Association for the months of September, October, 
and November, 1947, and the months of January, February, 
March, April, May, June, and July, 1948, the following 
proposed amendment to the Bylaws, a copy of which 
has been deposited with the Executive Secretary of the 
Association: 

Proposed amendment to the Bylaws. Article III— 
Fees and Dues. Amend Section 1 by striking out the 
words fifty dollars ($50.00) and substituting therefor the 
words thirty dollars ($30.00). 

Submitted at the 1948 annual session of the House. 

Dr. Beckwith (New York): Second. 

Vice Speaker: It can be printed whether you vote 
for it or not. 

Motion Lost (13:34). 

Vice Speaker: You may present that motion to the 
Executive Secretary and the amendment, if you want it 
printed. He will have it printed. 

Executive Secretary McCaughan: The election as to 
when it shall be published rests with the Executive Secre- 
tary. 

Dr. Levitt (New York): But at least 1 month before 
the convention. 

Vice Speaker: Dr. Thomas, our President-Elect takes 
office this morning. I ask him to speak to the House. 
(Applause) 

President-Elect Thomas: Within a few hours I will 
be charged with the responsibility of the affairs of your 
national association. I realize full well how tremendous 
the task is. It is not a one-man job. I need the heip of 
every individual sitting in this House. You are now a 
continuing House. It was a wise move. I compliment 
you on your diligence and attention to your duties. I have 
not come into this House a single time when there was 
not a goodly number of delegates in their places. You 
have had controversial issues and some of them have 
been fought, but we live in a democracy, and the will of 
the majority must prevail. 

We did not go into an explanation of why this dues 
change must come. This raise did not originate in the 
Board of Trustees, but in one of your divisional societies, 
a society who with foresight saw that we were bogging 
down in a program which you had directed the Board to 
put into effect 5 years ago. We voted then a raise in dues, 
and with that a program that you demanded quickly. 

You requested that we employ persons who could be 
developed into competent individuals to serve as under- 
studies to those men who occupy key positions in your 
national association. We do not have an Executive As- 
sistant to our Executive Secretary. We do not have an 
assistant to our Editor. What would have happened if we 
had not had a trained assistant ready to step into the 
editorship of your Association this past winter? You do 
not have any understudy to the Chairman of the Depart- 
ment of Public Relations. Do you know why we don't 
have those men? We predicated our program on a salary 
schedule that could be paid in 1942. We have met an in- 
crease in living costs, an increase in practically every com- 
modity, an increase in salaries. 

Those are some of the answers that we should have 
given you yesterday when you were considering this 
matter. It took courage to vote such an amendment of our 
Bylaws. The figures in the budget tell you the story. 
Last year we spent more than our income. We had a 


little cash reserve. We depleted our cash reserve to meet 
our expenses last year. We spent more than we took in, 
without adequate help in the Central office, without many 
of the things that we needed to function properly. 
Printing costs have increased enormously and they 
may go higher. Your personnel in the Central office can- 
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not be hired for what we predicated our program on 5 
years ago. Either we retrogress to where we can meet 
our financial obligations on our present program or we 
have to have this money to go ahead with the program. 

The Board did not feel that they could go to the 
divisional societies and ask for that type of an increase, 
but one of the divisional societies came to the Board with 
the specific request for that type of an amendment to be 
published. They had foresight and saw that a program 
which had been instituted to build osteopathy to a higher 
plane and to build your national association to a level of 
greater service was being seriously impeded, not because 
those individuals who work in your Central office are 
incapable of implementing that program, but because those 
individuals are seriously handicapped in obtaining the per- 
sonnel they need to do the job. 

The Board of Trustees and I believe that it is your 
direction that we should move forward toward the im- 
plementation of your directive of 5 years ago. We can go 
back to our homes and tell our folks that this program 
is going to be implemented, that we had to have the funds 
to do it. We were bogged down, remaining in a static 
position because we could not get the personnel, the type 
that you and I want to represent us, at the present scale, 
and the only thing we can do until we get either the 
funds or until there is a recession that permits us to hire 
that type of individual, is to remain static. 

Carry this message back to your constituents. Bear 
with a little story that illustrates what I would like to 
have you do for me this year. 

Over in New England, where people are conservative 
and never throw away a thing until it is worn out, there 
is the story about a church in one of the larger cities 
that was buying a new organ. They wanted to do some- 
thing with the old organ. They found a little church 
that needed and could afford a secondhand organ, and 
they sold it to them with one provision. The buyers said 
“If you sell the organ to us, you will have to send your 
famous organist to dedicate the organ in our church.” 

They agreed. The organ was installed, and the day of 
dedication arrived. It was one of those old-fashioned 
organs that required somebody in the back to pump the 
wind with a hand-pump. They got a boy, about 13 or 14 
years of age, to do the pumping. The organist came out 
and played the first half of his recital. It was marvelous. 
The organ never sounded so well. In its new location it 
rang clear and true. 

In the intermission the organist walked back into the 
little anteroom to mop his brow and the little boy pulled 
out his handkerchief to mop his brow and said, “Gee, 
mister, we put that over.” The organist said, “What do 
you mean—we? I played that organ.” 

He went back in to play the second half of his recital, 
sat down at the organ, hit the keyboard. There wasn’t 
a sound. He pulled the stops and hit the keyboard again 
and the foot pedals. Not a sound. He walked back into 
the anteroom, and there the little boy sat in the chair. 
He said, “Say ‘we’, mister, and she'll play.” 

That is the position I think we are in today. Your 
duly elected officers and trustees cannot carry this organi- 
zation to the place that you want it to go. They cannot 
make the advances to be made by virtue of your direc- 
tives, unless you take the message home to your folks, 
to the people who practice. Tell them what their national 
organization is doing for them, and that we need their help 
to furnish the power that makes that organ play. Thank 
you. (Applause) 

Vice Speaker: The Committee on Finance (Report 
4-D-1), Miss Moser your Treasurer, is Chairman. 

(Miss Moser presented the report.) 

Vice Speaker: The report will be filed. 

Miss Moser: “Recommendation 1. That the Commit- 
tee on Finance be empowered to invest the $5,367.83 men- 
tioned in this report, in suitable U. S. Government securi- 
ties if it seems advantageous to do so.” 
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Dr. Rohlfing (Missouri): I move to adopt that *ecom- 
mendation. Dr. Abbott (Massachusetts): Second. Carried. 

Miss Moser: “Recommendation 2. That the Com- 
mittee on Finance be empowered to negotiate a loan, not 
to exceed $5,000, from the Research Fund for the 
specific purpose of helping to finance the construction of 
the proposed new Central office building, and that -uch 
loan be subject to the conditions set out in this respect.” 

Dr. Carlson (California): I move that this recom- 
mendation be adopted. Dr. Reid (Oregon): Second. Car- 
ried. 

Vice Speaker: The Committee on House of Delegates 
Procedure asks to be discharged. The same statement 
goes for the Committee on Extension of House. They 
have completed their work. 

We have an item that was referred to our own Com- 
mittee on Professional Affairs, concerning the running of 
other meetings of allied societies at the same time, or at 
another time remote from the national convention. Dr. 
Spence. 

Dr. Spence read the report of the Coriference Com- 
mittee on Professional Affairs as follows: 

“It is the purpose of the American Osteopathic Asso- 
ciation to encourage study groups in osteopathy and allied 
sciences for the purpose of promoting the osteopathic con- 
cept of medicine in prevention and treatment of diseases. 

“It is the expressed desire of the American Osteo- 
pathic Association, the parent organization of several ap- 
proved auxiliary and allied organizations, to assist its ap- 
proved affiliated groups in every possible manner for the 
good of all concerned. 

“The American Osteopathic Association, however, is 
particularly anxious that it and the A.O.A.-approved 
auxiliary and allied organizations should not be in com- 
petition with each other in the matter of members or times 
of meeting. 

“Therefore, the House of Delegates of the American 
Osteopathic Association, with the intent of carrying out 
the above cited purposes of the Association, specifically 
requests the A.O.A.-approved auxiliary and allied osteo- 
pathic organizations not to hold their meetings within 2 
months of the date of the annual meeting of the American 
Osteopathic Association, except: 

“First, the meetings of its various approved auxiliary 
and allied organizations, including the colleges, shall be 
part of the larger meeting of the parent organization, the 
American Osteopathic Association, with time for such 
meetings to be arranged with the knowledge and ap- 
proval of the program chairman of the A.O.A. convention. 

“Second, the various approved affiliated and allied 
osteopathic organizations shall provide the program chair- 
man of each successive A.O.A. convention with a list of 
competent speakers who shall be available for the general 
program, and 

“Third, members of the American Osteopathic Asso- 
ciation-approved auxiliary and allied organizations shall 
not be permitted to attend meetings of those societies 
when their meetings are held immediately preceding or at 
the same time, or immediately following the annual con- 
vention of the American Osteopathic Association, unless 
such members shall have registered for the annual A.O.A. 
convention of that date. 

“The A.O.A. shall provide convention registration 
facilities for admission to these meetings.” 

Dr. Spence (North Carolina): I move the adoption 
of this report. Dr. Bachrach (New York): Second. 

Dr. Levitt (New York): Objectives considered by 
the committee in its deliberation on this matter: 

“1. Encourage strong support of the parent organi- 
zation, the A.O.A., by auxiliary and allied groups of the 
Association. 


“2. Bring specialists and general practitioners closer 
together. 

“3. Provide officially lists of qualified speakers for 
the programs of the parent A.O.A. organization. 

“Conclusions: Ideally, the committee recommends 
that all groups, the parent A.O.A. and its affiliated auxili- 
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ary and allied groups do meet at the same time as the 
parent group. To meet in such manner indicates a oneness 
of purpose, furthering the education of osteopathic phy- 
sicians for better public service, strengthening the over-all 
position of organized osteopathy. If the auxiliary and 
allied groups cannot, or will not meet as part of the 
parent A.O.A. meeting, then it is recommended that the 
A.O.A. auxiliary and allied groups arrange their affairs in 
such manner as not to interfere with the major purposes 
and business of the A.O.A.” 

Those are some of the objectives we considered in 
our deliberations. 

Dr. Johnson (Iowa): The object is to have the allied 
meetings during the same week as the A.O.A. is meeting. 

Vice Chairman: No. The report was to have them 
meet immediately preceding or immediately following or 
not to meet within 2 months of the national meeting. 

- Dr. Spence (North Carolina): We ask that they not 
hold their meetings within 2 months of this meeting, 
except immediately preceding, during the meeting, or im- 
mediately following the meeting. That does not affect the 
specialty groups having other meetings elsewhere at dif- 
ferent times. 

Dr. Evans (Illinois): We should like to unite those 
all into one meeting. It is the extra meetings on the 
outside that take them away from this convention that 
we want to prevent. 

Dr. Abbott (Massachusetts): You refer 
specialty groups such as the pediatricians? 

Vice Chairman: They are included. 

Dr. Abbott (Massachusetts): The osteopathic ob- 
stetricians met on Saturday and Sunday before the con- 
vention officially opened. Do you consider that a bad 
setup. 

Vice Speaker: We should make provisions so that 
they can come and be registered as part of the general 
convention at the same time. 

Dr. Spence (North Carolina): We have no objection 
if they have it 3 days or 2 days preceding, or at the time 
we are meeting, or 2 or 3 days afterwards. When they 
do meet, the registration of this Association shall be open 
to them, and they must register for this Association’s 
meeting at that time. 

Dr. Abbott (Massachusetts): I agree with that, but 
I don’t want them to have to have their meetings, say, 2 
months before or after. 

Dr. Spence (North Carolina): We ask that they not 
meet for 2 months preceding except under these provi- 
sions. 

Dr. Haviland (Michigan): This year the O. and O.L. 
met in Detroit, Thursday, Friday, and Saturday. That 
would not be allowed? Or if they did meet they would 
have to register for this meeting? 

Dr. Spence (North Carolina): Yes; if they meet within 
2 months of our Association’s meeting. 

Dr. Haviland (Michigan): The O. and O. L. met 
last week in Detroit, and were supposed to come here. 

Dr. Spence (North Carolina): But they didn’t. If the 
A.O.A., as we have directed here, has facilities for 
registering those people as A.O.A. people, whether they 
attend or not they pay the registration fee. 

Dr. Eggleston (Quebec): The Program Chairman for 
the next annual convention reported to the Board last 
night. It would help the House if Dr. McCaughan would 
tell how his plans will integrate with what this report 
proposes. 

Executive Secretary McCaughan: Dr. Northrup plans 
to give the Academy of Applied Osteopathy some time 
during the convention. week for one of their programs 
and that their own meetings should be held on Friday 
and Saturday following. He did not have complete agree- 
ment on that, but he felt that he could obtain it. He 
anticipated trying to make similar arrangements with 
some other specialty groups. 

Dr. Eggleston (Quebec): Dr. Northrup has had a 
favorable reaction from some of the other groups as well 
as the Academy. The Academy has agreed to start its 
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meetings on the Friday afternoon of the week of the 
convention and continue through Saturday and possibly 
Sunday, with the request that they all register for the 
A.O.A,. convention. 

Executive Secretary McCaughan: The convention 
ends, say, the 24th of July. Two months from that would 
be the 24th of September. A great many divisional so- 
cieties might meet in that period. Do you mean to except 
from that regulation the divisional societies? 

Dr. Spence (North Carolina): That was our intent. 
We were not discussing the divisional societies. 

Dr. Abbott (Massachusetts): Does the 
charge a registration fee? 

Vice Speaker: They have a membership fee of $5. 
They did not charge any registration fee this year. They 
permitted guests to come in, who might have been mem- 
bers of the Academy or members of the A.O.A, 

Dr. Abbott (Massachusetts): What about the New 
England States or the Eastern States conventions? 

Vice Speaker: They are not in any way allied to the 
A.O.A. 

Dr. Swope (District of Columbia): Do the Academy 
or the craniologists, or any of those groups that are here 
two or three days previous to our convention, admit to 
their sessions persons who are not members of the A.O.A.? 

(Discussion off the record.) 

Dr. Willard (Montana): The A.O.A. does not prevent 
nonmembers from attending its sessions if they pay a 
registration fee. Vice Speaker: A $25 registration fee. 

Dr. Beaumont (Oregon): In the case of both the 
Academy of Applied Osteopathy and the craniologists 
association to secure membership, above membership in 
the A.O.A., requires presentation of application with the 
money. The application must be endorsed by two other 
members. They did receive applications with the payment 
of the dues during their sessions here. Motion carried. 

Vice Speaker: I should like to recognize Dr. Davis, 
from England, and ask him to say a few words to the 
House. (Applause) 

(Dr. Davis spoke at length on the situation in Great 
Britain.) 

Vice Speaker: The communications from the divisional 
societies. Dr. McCaughan has them. 

Executive Secretary McCaughan: A communication 
from the California Osteopathic Association dated July 14. 
(Executive Secretary McCaughan read the letter.) 

Dr. Angell (California): Since the present official 
A.O.A. windshield emblem, which now has the reading 
“Osteopathic physician” does not convey to the public the 
full practice rights of members to practice under the phy- 
sicians’ and surgeons’ license in several states, I move that 
the wording on the windshield emblem be changed to read, 
“Physician and Surgeon, D.O.” for those people who are 
practicing under a .physicians’ and surgeons’ license. Dr. 
Martin (Florida): Second. 

Dr. McCracken (California): Members of my own 
county society continually ask why they could not have a 
sticker in keeping with the way their licenses read. We con- 
tend that the public should recognize the D.O. and be as 
familiar with it as with the M.D. The majority of our peo- 
ple practicing in California are licensed as physicians and sur- 
geons, D.O. We should like to have an emblem that shows 
that. 

Dr. Sprague (Ohio): This carries same classification 
that we have been urged to carry in the classified tele- 
phone books, “Physician and Surgeon, D.O.” It would 
be good. 

Dr: Jamison (Arizona): Arizona would heartily sup- 
port this motion. 

Dr. Beckwith: It might be better to use the term 
“Osteopathic Physician and Surgeon.” 

Dr. Forbes (Iowa): The A.O.A. would prepare two 
emblems, one for osteopathic physicians. and surgeons, 
and one for osteopathic’physicians? And we would desig- 
nate which emblem we want, or the A.O.A. would check 
up and see. Would the responsibility for the sticker rest 
with the applicant or would you folks in the Central 
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office be required to do the secretarial work necessary 
to find out whether so-and-so is entitled to it or not? 

Dr. Pearson (Missouri): Missouri requires that you 
use the degree under which you practice. Every physician 
in Missouri designates the degree under which he prac- 
tices. The Missouri Association decided that they would 
call themselves, “Physicians and Surgeons, Osteopathic,” 
ec 

This emblem would comply with our law. 

Dr. Johnson (Iowa): It would be difficult to design a 
new emblem right at the moment. I move as a substitute 
that this matter be referred to a committee to bring in 
a report at the next House of Delegates, so that we may 
make a decision then. Dr. Spence (North Carclina): 
Second. Carried. 

Vice Speaker: The amendment becomes the main 
motion. 

Executive Secretary McCaughan: We believe it im- 
possible for the Central office to police the profession. 
We would feel it necessary, except in a few states, just 
to send out two types of stickers and let the people who 
got them take their choice. In which case some people 
would abuse the privilege. The difficulty involved is the 
utilization of the term, indigenous to California, but which 
has a few exceptions outside of the state, of the use 
of “physician and surgeon” in the state law. There are 
few states that do that. There are states in which, if you 
sent out a “physicians and surgeons” sticker some would 
be in jail very soon if they used it. 

Vice Speaker: The main motion. 

Motion carried. 

Executive Secretary McCaughan: The Board has sub- 
mitted to the House without recommendation the question 
as to whether or not there shall be a Divisional Society 
Conference during this coming year. 

Dr. Swope (District of Columbia): I move that we 
dispense with the Divisional Society Conference for the 
year 1947-48. Dr. Spence (North Carolina): Second. 

Dr. Beckwith (New York): I move an amendment 
that if in the estimation of the Board of Trustees this 
conference becomes necessary they can so authorize it. 

Dr. Boyd (Massachusetts): That would be the Board 
or the Executive Committee? 

Dr. Beckwith (New York): Either. 

Dr. Abbott (Massachusetts): They can do that any- 
way 


Vice Speaker: They can do it anyway but you can 
add it. Lost for want of a second. The main question is 
that there be no February Divisional Society Conference. 
Motion Carried. 
Executive Secretary McCaughan: We have a matter 
directed specifically to the Board, but it should be on the 


record of the House. It is over the signature of the 
Secretary of the California Osteopathic Association dated 
January 21, 1947. 


“There has been some question raised to the Board 
of Trustees of the California Osteopathic Association con- 
cerning advertising on the radio. The California’ Osteo- 
pathic Association by resolution has instructed me to ask 
your committee to study the problem” (this, incidentally, 
was directed to the chairman of your Committee on Ethics 
and Censorship) “and to create an addition to the Code of 
Ethics to determine the qualifications for ethical radio 
advertising. If this matter has been discussed previously 
and there has been a ruling on the matter, I would ap- 
preciate having it.” 

Osteopathic physicians may not advertise on the radio 
or anywhere else under your Code of Ethics. In discussing 
it with some representatives here from California I find 
that their concern has to do with the individuals who do 
speak on the radio as much as it has to do with what 
they say. I understand no reply had been received from 
the A.O.A. committee to this communication. 

Dr. Epperson (California): The question of ethics 
in usage of radio time by the profession has recently 
confronted the California Association. If, after due con- 
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sideration by the Committee on Ethics and Censorship 
of the California Osteopathic Association, such radio usage 
shall be found unethical, certain recommendations shall 
be made to correct the sifuation. It is the hope that 
support in such action shall be available through the Com- 
mittee on Ethics and Censorship of the A.O.A. I move 
that they do accept that responsibility. 

Dr. Moore (Michigan): Support. 

Dr. Abbott (Massachusetts): The complaint is a little 
vague. 

Dr. Hatfield (California): In California, there has 
been on the radio for some time one individual who has 
conducted what he terms an educational clinic with regard 
to the treatment of certain parts of the body, and since 
that man has been on the air, two others have gone on 
the air. One of them is definitely requesting that patients 
report to him for treatment of alcoholism. The other 
is practically guaranteeing cures for all allergies. The 
programs are distasteful. 

We have studied the problem as far as our Code of 
Ethics is concerned in the state, and have not been able 
to find out how far the State Association can go in curb- 
ing this type of radio advertising. We have consulted the 
Code of Ethics in the A.O.A. Directory, and we still are 
undecided as to what constitutes ethical and non-ethical 
radio advertising. We ask that this be clarified. Dr. Ep- 
person wishes the Committee on Ethics and Censorship 
to give this subject more consideration and tell us specific- 
ally what we can and cannot do in our state. 

Executive Secretary McCaughan: The Code says: “It 
is not compatible with honorable standing in the profes- 
sion for any individual practitioner or institution or osteo- 
pathic organization or group to pay, directly or indirectly, 
for advertising time on the radio, nor for any osteopathic 
society, osteopathic group, or osteopathic institution, nor 
for any member of the profession, to advertise professional 
services or solicit patients over the radio.” Then it says 
that it shall be considered unethical for any physician, etc., 
“to invite the attention of persons afflicted with particular 
disease, or to publish cases in the press or elsewhere or to 
present cases or reports of cases over the radio.” There 
is the action for the California Association not only within 
its own machinery but within the machinery of the A.O.A. 
to bring charges against those individuals and give evi- 
dence that they are guilty. If any such charges are filed, 
they will be heard. 

Dr. Evans (Illinois) : Does this body of the A.O.A. or any 
divisional society have control over a practicing osteo- 
pathic physician who does not belong to his state osteo- 
pathic society or the A.O.A.? 

Executive Secretary McCaughan: There are many in- 
direct actions. They may not be available in every in- 
stance. There is the control through the approach to 
the radio station, saying that our profession considers the 
procedure unethical. Radio stations are particularly 
susceptible to mass opinion. 

(Discussion off the record.) 

Dr. Allen (Indiana): I move as a substitute the fol- 
lowing: That this House directs the Committee on Ethics 
to cooperate with the California Osteopathic Association 
to the fullest degree in seeking a solution of their problem. 
Dr. Rogers (Wisconsin): Second. Carried. 

Executive Secretary McCaughan: We have a commu- 
nication dated July 15, 1947, from the Michigan Associa- 
tion addressed to your Executive Secretary. 

“Dear Dr. McCaughan, will you kindly have the fol- 
lowing letter placed on your agenda, to be read in the 
House of Delegates. This communication has been in- 
structed by the Michigan Association of Osteopathic Phy- 
sicians and Surgeons Board of Trustees under the chair- 
manship of Dr. E. H. McKenna.” 

(Dr. McCaughan read the communication.) 
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Dr. McKenna (Michigan): I move that the Board of 
Trustees of the American Osteopathic Association make 
a thorough and comprehensive study of the present status 
of the certification program and report same to the House 
of Delegates in Boston. Dr. Speer (Pennsylvania): Second. 

Dr. McKenna (Michigan): Michigan is obviously dis- 
turbed about the certification program. Michigan has 
never sought and never will seek to reduce the standards 
or the qualifications of our specialists. We seek to elimi- 
nate the deterrent factors that are well nigh making it 
impossible for good specialists to be recognized by the 
A.O.A. Get that straight. We feel that the legislative 
activities of our state and national legislative chairmen 
are being hampered by the small panels of certified men. 
If somebody can show that the committee is going to 
work this out or if our legislative people can convince 
me that they are getting along all right, I will sit down. 

(Discussion off the record.) : 

Dr. Yeamans (Michigan): If we have a large number 
of intern-training approved hospitals we must have a 
number of men qualified for the specialties. These men 
have been discouraged from applying for specialty certifi- 
cation. Some have written for applications and never re- 
ceived answers. Some have sent in applications and have 
not received answers. Such tactics discourage our eligible 
men from applying for certification. All the Michigan 
Association asks is for a little fair play from the boards. 

Vice Speaker: The motion is to refer this to the Board 
of Trustees. 

(Discussion off the record.) 

Dr. Jamison (Arizona): I move an amendment that 
this be referred to a special committee of the Board of 
Trustees and that they be directed to give it immediate 
action in expediting the program. Dr. Stimson (Michi- 
gan): Second. 

Dr. Hatfield (California): This program has been a 
big problem. I have been associated with it since 1942. 
It is a new thing. The Medical Association started this 
some time back about 1934. Their program is far from 
complete. We started about 1940. The problem of finding 
the men who will sacrifice the necessary amount of time 
to do the work has been tremendous. As a result of the 
many thousands of man hours put in on the program 
definite progress has been made. I ask you not to be 
impatient. There are a lot of problems. Our surgical 
board has reached the place where things are running 
smoothly and it is quite within the province of other 
boards to do the same. Let’s not get too discouraged 
too fast. 

Amendment Carried. 

Motion as amended carried. 

Vice Speaker: I should now like a motion from the 
House to approve the minutes as taken of this meeting. 

Dr. Haviland (Michigan): I move their approval. Dr. 


‘Evans (Illinois): Second. Carried. 


Vice Speaker: I will now entertain a motion to 
authorize the Executive Secretary to edit the minutes. 

Dr. Davenport (Rhode Island): I so move. Dr. Brad- 
ford (Ohio): Second. Carried. 

Vice Speaker: On the Committee on Study the Auto- 
mobile Emblem, as brought up by the California Osteo- 
pathic Association, I will appoint Dr. Beckwith, of New 
York, Chairman; Dr. Evans, of Illinois; Dr. Forbes, of 
Iowa; Dr. MacCracken, of California; and Dr. Miller, of 
Pennsylvania. 

On behalf of the Speaker and myself, I wish to thank 
this House for its attention during the several meetings 
that we have had. 

Dr. McKenna (Michigan): I move that we adjourn. 
Dr. Tospon (Missouri): Second. Carried. 


(The meeting adjourned at 10:40 o'clock.) 
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(References to articles, sections, lines, etc., are to the 
edition of the Constitution and Bylaws in the Directory of 
Osteopathic Physicians, 1947, published by the Association.) 


CONSTITUTION 


(The following amendent corrects the phraseology of the 
article in question.) 


Article Il—Objects 

Amend the second paragraph of the article by deleting 
the words “elevating and.” 

The paragraph would then read: “By maintaining high 
standards of osteopathic education and by advancing the pro- 
fession’s knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general ;”. 


BYLAWS 
(The following amendment revises the requirements for 
regular membership of a graduate of an unrecognized college 
of osteopathy.) 


Article II—Membership 

Amend Section 6 by substituting for that paragraph the 
following paragraphs: 

‘Section 6. An applicant for regular membership in this 
Association, who is a graduate of an unrecognized college 
of osteopathy, shall make application upon the prescribed 
form with the endorsement of the secretary of the divisional 
society, representing the geographical area within which the 
applicant practices; thereafter, the name of the applicant 
shall be published in the Journal of the Association. After 
30 days any objection to membership shall be certified to 
the Board. The Board of Trustees by special and individual 
action may enroll the applicant as a regular member of the 
American Osteopathic Association, provided he has been at 
least 10 years in active licensed practice in the state, terri- 
tory, province or foreign country from which he applies 
and has been recommended by 10 regular members of the 
American Osteopathic Association, except that: 

“Graduates of Massachusetts College of Osteopathy prior 
to 1945 shall make application upon the prescribed form 
with the endorsement of the secretary of the divisional society 
representing the geographical area within which he practices. 
Thereafter, the name of the applicant shall be published in 
the Journal of the Association. After 30 days any objections 
to membership shall be certified to the Board. The Board 
may by special and individual action enroll the applicant as 
a regular member of the Association, provided he has been 
at least 3 years in active licensed practice in the state, 
province, territory or foreign country from which he applies.” 


Article I1I—Fees and Dues 

(The following amendment provides for an increase in 
annual dues of regular members of the Association.) 

Amend Section 1 by striking out the words, “thirty dol- 
lars ($30.00),” and substituting therefor the words, “fifty 
dollars ($50.00).” 

(The following amendments provide for the selection of 
delegates and alternates to the House of Delegates, for their 
term of office, and for the computation of their recorded vote.) 


Article [V—Delegates: Methods of Election and Duties 

Amend Section 1 by striking out, following the comma 
in the second line, the words, “at least,” and by inserting, 
following the comma in the third line, the words “and not 
again until 60 days before the next annual meeting of the 
House of Delegates.” 

Further amend Section 1 by adding in the second para- 
graph of that section after the words, “American Osteopathic 
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Association” in line four, the words, “Delegates (and their 
Alternates) shall serve during the annual meeting of the 
House of Delegates and during the interim between annual 
meetings or until their successors are elected.” 

Section 1, as amended, would read: 

“The Executive Secretary of this Association shall 
furnish to the secretary of each divisional society, 60 days 
before the first day of the annual meeting of the House of 
Delegates, and not again until 60 days before the next annual 
meeting of the House of Delegates, a statement of the 
number of regular members of this Association located in 
the territory represented by that divisional society. 

“Based on that statement, each divisional society shall 
select, in a manner prescribed by its Constitution and Bylaws, 
the number of Delegates (and their Alternates) to the House 
of Delegates of this Association to which said divisional 
society is entitled under the provisions of the Constitution 
of the American Osteopathic Association. Delegates (and 
their Alternates) shall serve during the annual meeting of the 
House of Delegates and during the interim between annual 
meetings or until their successors are elected. The secretary 
of each divisional society shall certify its Delegates to the 
Executive Secretary of this Association in writing or by 
wire at least 15 days prior to the first day of the annual 
meeting of the House of Delegates. 

“Such Delegates and Alternates must be regular members 
in good standing of this Association and: of the divisional 
societies which they represent.” 

Amend Section 4 by inserting the words, “divisional 
society,” in line seven, the words, “as certified to, 60 days 
before the annual session of the House of Delegates, under 
the requirements of Section 1 of this article.” 

Section 4, as amended, would read: 

“Each Delegate from a divisional society, provincial or 
foreign association shall have one vote in the House excepting 
only when one-fourth of the members present shall call for the 
yeas and nays on any question, in which event the Secretary 
shall, before any other motion can be made, call the roll by 
divisional, provincial or foreign societies and enter the yeas 
and nays in the record. In recording such vote each divisional 
society shall be given one vote for each twenty regular mem- 
bers of the American Osteopathic Association located in the 
territory represented by that divisional society, as certified to, 
60 days before the annual session of the House of Delegates, 
under the requirements of Section 1 of this article, and such 
votes may be cast by any one of the delegation then seated 
or divided among the various members of the delegation as 
the delegation in caucus shall decide.” 


(The following proposed alternative amendments to the 
Constitution were read in the House of Delegates in July, 
1947 at the direction of the Board of Trustees. They may 
be acted on by the House in 1948. They provide for the 
continuation for a specified period of the membership on 
the Board of Trustees of the Past President.) 


CONSTITUTION 


Amend Article VII, Board of Trustees and Executive 
Committe, by inserting after the words, “Past President” in 
the first sentence, the words, “who shall serve as a member 
for 3 years after the expiration of his term as President.” 

Amend Article VII, Board of Trustees and Executive 
Committee, by deleting the words “Immediate Past President,” 
and inserting instead the words, the Past Presidents for the 
preceding 2 years.” 
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Annual Communications—This is the report of the 
Executive Secretary made to the President, to the House of 
Delegates, and to the Board of Trustees of the Association 
on the occasion of its 51st Annual Convention, in July 1947. 

The following communications distributed by the Execu- 
tive Secretary to various official bodies within the structure 
of organized osteopathy should be considered as a part of 
the annual report: 


The 1947 Directory of Osteopathic Physicians, which 
is actually a year book of the profession; the agenda 
for the various sessions of the Board of Trustees 
and the House of Delegates; the edited minutes of 
those sessions and of the reports of officers, depart- 
ments, divisions, bureaus and committees; the interim 
reports of the Executive Secretary of the Board 
of Trustees. 


Further records of importance in the Association include 
the monthly report from the staff to the Official Family, and 
the frequent reports and communications of officers, depart- 
ments, bureaus and committees to proper groups within the 
membership. 

Finances—This report covers a period in which the 
country is well into the turmoil of readjustment from a 
wartime economy toward something approaching peacetime 
normalcy. 

The costs of running the Association have increased 
enormously. There has been a similar increase in the cost 
of maintaining a practice on the part of the individual 
physician. Generally speaking, the members of the profession 
have much higher incomes than in years gone by but the 
increase in costs of doing business has come about much 
faster, proportionately, then the increase in income. The 
members of the profession have not developed a flexibility 
in modification of charges which meets modern, sudden 
changes in their costs of doing business. The Association 
also lacks this flexibility. 

The Treasurer’s report and the auditor’s report will give 
a clear picture of the financial situation of the Association. 
While the income to the Association has considerably in- 
creased over that of the previous year, the expenses have 
also risen in even greater proportion. The economics of the 
Association do not escape the rise in costs of all materials 
and services and we cannot evade the certainty that the top 
has not been reached in the cost of those services now pro- 
vided by the Association. The Association is particularly 
plagued by scarcities of materials, some of which scarcities 
are worse than during the war period. This certainly must 
be kept in mind in evaluating additional services for which 
there is a real need and a rising demand. Costs of labor, 
materials, rent, and utility services will affect the costs of 
adding employees, equipment, and all the other facilities 
necessary to provide desired service to the members of the 
profession and to the public at large. 

Membership.—As of June 1, 1946, the records indicate 
the Association had a membership of 7,789. At the same 
time there were 3,427 nonmembers. The total practicing 
osteopathic physicians was 11,216. One year later, as of 
June 1, 1947, the membership was 8,027. There were 3,239 
nonmembers and a total of 11,266 doctors practicing as 
osteopathic physicians. The 1947 Directory indicated that 
70 per cent of the osteopathic physicians were members of 
the American Osteopathic Association and 75 per cent were 
members of their divisional societies. 


The membership figures quoted above include those who 
had, at the given date, applied for membership but whose 
membership had not yet been completed. 

The — 12-year chart is significant. 


FISCAL YEA INCREASE OVER NON 
ENDING JUNE 1 PREVIOUS YEAR MEMBERS** 


566 4,379 
496 3,963 
334 3,958 
323% 4,512 
157 
257 
510 
235 
783 
379 
274 
217 


MEMBERS* 


*Not including pending applications. 
**Including pending applications. 
*Decrease. 


Our records indicate that there are still 51 osteopathic 
physicians in military service together with 34 students previ- 
ously enrolled in osteopathic colleges. 

The equipment in the membership department has been 
augmented during the past year so that ready reference to 
available information has been made more convenient. The 
service of the membership department in supplying all sorts 
of personnel information is improved. State licensing boards 
make more and more use of the Association’s files in check- 
ing authenticity of credentials submitted by applicants. Re- 
cently such boards are frequently plagued with spurious 
credentials and substandard qualifications and it is imperative 
that complete and accurate information be on file at some 
central point which can act as a clearing house. Insurance 
companies, industrial organizations, and many others, are 
legitimate inquirers about members of the profession. 

Employed Staff—The Association has an employed staff 
of 46 in the Chicago Central office and three in Washington. 
During the year, ‘the Association suffered a major loss in 
the death of the Editor and Director of Information and 
Statistics, Dr. Ray G. Hulburt, who since 1924 had been 
in the employment of this Association. Since 1931 he had 
been Editor of the Association’s publications. His work has 
been carried on very acceptably by his associates and his 
assistants since his disability in December of 1946. In this 
emergency the Association is the beneficiary of the planned 
education of his staff which has been going on for years. 

The Association also lost by resignation through the 
year the services of Dr. Esther Smoot in the editorial de- 
partment and of Dr. C. Ray Nelson, Executive Assistant. 
The work of each of them has been carried on by other 
members of the staff. 

On June 15, the Association employed Dr. Robert A. 
Steen, for many years the Executive Secretary of the Kansas 
Osteopathic Association and the Secretary of the Kansas 
State Board of Osteopathic Examination and Registration, 
to work in the executive department of the Association, and 
Dr. Ruth Steen, who has likewise been associated with the 
secretariat of the Kansas Osteopathic Association and the 
Kansas State Board, who will devote most of her time to 
the editorial department of this Association. 

The secretarial and stenographic staff is still short of 
needed workers who will be employed as soon as they are 
available. 

We are very conscious of the desire” on the part of 
those responsible for the efforts of the Bureau of Hospitals, 
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of the Bureau of Professional Education and Colleges, and 
of the Advisory Board for Osteopathic Specialists that their 
secretarial and managerial activities shall be staffed in Cen- 
tral office and we are likewise conscious of the complica- 
tions involved. Not only will additional secretarial staff be 
required to service such concentration of effort but good 
executive direction will be required. The problems are not 
necessarily complicated nor confusing, but there is a large 
volume of day-to-day correspondence, editing and writing, 
recording, study and comparison involved in each of these 
activities—all of which efforts, in our opinion, must be super- 
vised by a physician. We have not the staff to continue 
with the other work already established and at the same 
time manage this additional effort, nor have we now the 
room to house the added workers. No one will dispute 
the desirability of the effort to correlate all these activities 
and to absorb the drudgery to which members of the pro- 
fession, busy with practice, are now put. An extraordinarily 
fine job has been done by each of these three groups. 


Circumstances have permitted a material improvement 
in the activity of collection of information and statistics and 
a further extension in that direction is contemplated. Lack 
of time to be devoted to that effort continually plagued the 
late Editor of the Association, but his ideas of what needs 
to be collected by the Association into its files have been 
preserved and a good start has been made to supplement 
present information. 


A few years ago the Association established, for its em- 
ployed staff, an employees’ benefit plan, which enabled them 
to participate in an insurance program, including life in- 
surance and a retirement benefit. 

Thirteen of the staff have embraced the opportunities, 
involved, not including two employees who participated in the 
plan and died since the plan was established. The insurance 
company paid the benefits covered by the policies. 

Central Office Building—During the year the plans for 
the construction of a Central office building have gone steadily 
forward and are apparently about to reach their consumma- 
tion. The real estate purchased by the Association for this 
building has increased considerably in value, but no compar- 
able site of similar value is available. Your Secretary has 
collaborated with the Committee on Central Office Home 
and helped to handle local negotiations with architects and 
contractors. The Committee on Central Office Home will 
make a complete report. 

The Treasurer of the Association has worked with the 
efficient Chairman of the Committee on Central Office Building 
Fund in the solicitation of and in the accounting for dona- 
tions to the fund. Somewhat less than three-fourths of the 
needed amount has been pledged and most of it has been 
paid. We should not fail to give the Treasurer and her 
assistants most grateful thanks for a most skillful job in 
this direction. It is devoutly to be hoped that the profession 
will enable the Association to pay cash for this. building 
and thus save the unproductive costs of interest. The Asso- 
ciation’s lease of its present quarters, which even now will 
not house sufficiently the employees on the payroll, will expire 
October 1, 1948, and we are advised that an increase in rent 
of approximately 80 per cent for the present inadequate 
quarters will go into effect at the expiration of the present 
lease. We cannot believe that the profession will allow the 
Association to go on in the uneconomical situation, paying 
rentals of such proportions and suffering the constriction 
to effort incident to occupation of inadequate quarters. 


Past Presidents—During the year the Association suffered 
the loss of four of its distinguished past presidents, Dr. O. 
J. Snyder who was president in 1915-16; Dr. Ray G. Gilmour 
who was president in 1926-27; Dr. John A. MacDonald who 
was president in 1929-30; and Dr. A. D. Becker who was 
president in 1931-32. We note their passing with regret 
because of the distinguished service which they offered to 
their profession and because of their lifelong influence within 
the profession toward the betterment of the services of the 
Association. Each of them was an able, constructive, hard 
working leader, and each set an excellent example to be 
emulated by successors. It is coincident but significant that 
each of them was seriously interested in and identified with 
osteopathic education, one: of them having been for years 
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the Chairman of the Bureau of Professional Education and 
Colleges; another, a professor in and finally a president of 
an osteopathic college; a third, a founder and president of 
an osteopathic college; the other, an instructor in an osteo- 
pathic college. 


Board of Trustees and Official Family.—We pay tribute 
to the devotion of time and energy upon the part of the 
President and his fellow workers and the members of the 
Board of Trustees for the generous contribution of their 
time and thought to the activities of the Association. They 
have been generous contributors to Osteopathic Progress 
Fund and to the Central Office Building Fund. Their under- 
standing and their intense interest tends to make easy what 
might otherwise be a stony path. 


Divisional Societies—In September of 1946 your Secre- 
tary had the privilege, accorded to him under the Constitution 
and Bylaws, of chartering a new divisional society in the 
State of Nevada. This brings the list of chartered divisional 
societies up to 57 and leaves only one state in the Union, 
the State of Mississippi, in which the Association is without 
a regularly organized divisional society. 

There is obviously a closer working relationship between 
this Association and its divisional societies. Many forces 
influence us in that direction. 

A national conference of officers and committeemen of 
the divisional societies which make up this Association was 
held at the Stevens Hotel on February 2, 3 and 4, 1947. 
The attendance was good and the program was excellent, 
perhaps the best of any of the three divisional society con- 
ferences which have been held. The representatives of many 
of the divisions presented their findings and impressions and 
the information gained to the members of their divisional 
societies at district meetings in the weeks following the 
conference. It is apparent to those working with various 
departments of the divisional societies that information col- 
lected and distributed at these divisional societies conferences 
has been highly useful to the divisions which participate. 

Unfortunately, the states which participate with least 
frequency are those of the smaller divisional societies which, 
in most instances, need the benefit of these conferences the 
most. It is urged that such divisional societies participate 
in all future conferences, not only for the purpose of taking 
away information gathered but by way of bringing out 
information applicable particularly to the technics useful in 
the small divisional society. 

It has been suggested that, instead of one national, central 
divisional society conference, the country be divided into 
regions and that conferences be held in each region. The 
House should decide whether or not that innovation should 
be adopted, there being good arguments on both sides of 
the question. 

The present system brings together a large number of 
divisional representatives and tends to bring out every facet 
of every problem in the light of the experiences of all of 
the divisional societies. Every one who attends such con- 
ferences is impressed with the similarity of the problems 
which face the various divisional societies. There is also 
the intangible but real value of the inspiration incident to 
the attendance at a national meeting and the certainty of 
breaking down the sectionalism within the profession. 

The central conference is expensive of time and money 
for those in attendance and tends to make the representation 
from states remote from Chicago somewhat smaller although 
there are outstanding examples of exceptions to that. Prob- 
ably in total a larger number of officers and committeemen 
of divisional societies might be gathered together in four or 
five regional conferences. 

Against the holding of regional conferences is the time 
and the expense of travel, chargeable to the Association, of 
its employed staff and the various officers and committeemen 
of the Association who contribute so handsomely to these 
programs. The expense to the Association for the regional 
conferences would be many times that of a central conference 
and would have to be taken into consideration in the prepara- 
tion of the budget. 

Annual Convention—The Bureau of Conventions has 
arranged for this 51st Annual Convention of the Association 
in the Stevens Hotel. Under Dr. Murray D. Weaver, an 
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excellent program has been prepared. Assignments of space 
and all the necessary arrangements of facilities have been 
under the direction of the Bureau of Conventions of the Asso- 
ciation working with the experienced committee of the 
Chicago District Society. 


The Annual Convention for 1948 is set for Boston and 
the dates are July 19-23. Dr. George W. Northup of Mor- 
ristown, New Jersey, has been selected as the Program 
Chairman for the 1948 Convention and has his program 
in preparation. It is predicted that Boston, with its many 
advantages as a convention city, will draw a large registra- 
tion of osteopathic physicians. A convention committee is 
already organized and working locally under the efficient 
chairmanship of Dr. Alden Q. Abbott. 

Colleges—The encouraging report of the Bureau of 
Professional Education and Colleges with respect to improve- 
ment in the educational picture in each of the osteopathic 
colleges will not be overlooked in the profession nor in edu- 
cational circles outside the profession. 

There are six osteopathic colleges approved by the Asso- 
ciation. Graduates of unapproved colleges are not eligible 
for licensure in any of the states. The highest number 
of students during the year in osteopathic colleges (under- 
graduate) was slightly less than 1,000, this being the year 
in which the enrollment was most seriously affected because 
of the period during which Selective Service refused to 
defer preprofessional students. On the other side of the 
picture, we note that every entering class in every osteopathic 
college is full, with a long list of alternates, and that some 
of the colleges have already a list of matriculants qualified 
and already accepted for their next succeeding class. During 
the past year, 225 students graduated from osteopathic schools. 

The British Osteopathic Association during the year 
opened the London School of Osteopathy which, it is an- 
nounced, gives courses to recently graduated doctors of medi- 
cine. The Association has made no study of that institution. 

There is apparently an increase in the number of indi- 
viduals who hold diplomas from unapproved and unrecognized 
schools who are applying for licensure in the various states. 
Some of the diploma mills, which have in the past cenfined 
themselves to the distribution of unaccredited M.D. degrees, 
have apparently turned their hand to the distribution of 
diplomas in osteopathy. So far as we know, none of these 
diplomas has been recently honored as a basis for licensure 
but public relations of the profession are not improved by 
the existence of such inadequate credentials. 

Osteopathic Progress Fund—The Association has devoted 
much of the effort of its staff, including a director, to the 
work of Osteopathic Progress Fund. Assistance has been 
given by everv department and practically every employee 
in the Association. Particularly to be mentioned are the ac- 
counting department, the Divisicen of Public and Professional 
Welfare, the Business Manager, the editorial staff and the 
staff of the Executive Secretary. Thousands of communica- 
tions and hundreds of thousands of mimeographed pages 
have been prepared and distributed. This campaign has been 
one of the major efforts of the Association. 

Headed by the Chairman, Past President C. Robert 
Starks, the members of the committee on the fund and the 
Official Family of the A.O.A. have devoted much time to 
planning the campaign and to presenting it before various 
osteopathic organizations. Part of the cost of the campaign 
is to be borne by the benefiting colleges but, in large part, 
the effort has been a labor of the Association directly. 

Many difficulties have impeded the progress of the work. 
It has not been possible for the Association to make an 
absolutely accurate report of all pledges and of all contri- 
butions because some af the anticipated sources of information 
in this regard have turned out to be inadequate. 

Every campaign of this scope requires a central recording 
of all pledges and all gifts. Dissatisfaction and distrust is 
inevitable in any national campaign unless such accounting 
can be rendered. This Association’s reputation for accuracy 
in all financial transactions is good and the members are apt 
to take for granted the completeness of the reporting in 
this campaign, but it continues to be embarrassing to have 
to report to members that, while the Association’s records 
are complete and accurate so far as information provided to 
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the Association permits, there are gaps in our information. 
Incomplete reporting to the Association allows confusion to 
arise and gives opportunity to those offended thereby to 
renege on pledges. 

The Association hears less and less of criticism of the 
educational institutions and their administration and more 
of praise in that direction. Gradually one divisional society 
after another has awakened to the necessity and to the pos- 
sibilities of success in the conducting of this campaign. Only 
when the members of the profession recognize the necessity 
of and the opportunity offered by this campaign and when 
they begin to recognize the tremendous reward to the pro- 
fession involved in the success of the effort, will we have 
their wholehearted support. Our doctors will make their 
own contribution of money and time, and they will use 
their -increasing influence with philanthropists among their 
well-satisfied patients. If the combined influence of this 
growing profession can be brought to bear upon the problem, 
the rewards of success in this campaign can be little less 
than magnificent. The amount necessary to carry it to a 
successful conclusion is really not large. 

Bureau of Hospitals—The staff has been able to assist 
the Bureau of Hospitals in the collection of information and 
statistics basic in the establishment of the list of hospitals 
approved for intern training and in the list of registered 
hospitals. A register has been maintained and distributed. 
Demand for the list constantly increases. The list of ap- 
proved hospitals has been provided to the Public Relations 
Department for use with the United States Public Health 
Service and with the Veterans’ Administration. It is on 
the basis of the listing of this Association, that the deter- 
mination of individuals qualified to serve in those two de- 
partments, has been made. Frequently insurance companies 
inquire of the Association about the facilities available in 
or the standards of the hospitals on the Association’s list. 
The office has set up a small list of available residencies 
and has aided in the formulation of the standards for ap- 
proved residencies, which standards were adopted in principle 
by the Board of Trustees in December 1946. Secretarial 
help has been provided to the Bureau. of Hospitals in con- 
junction with it machinery for the evaluation of osteopathic 
hospitals. 

Specialists—The roster of certified specialists has been 
maintained in Central office and with the exception of two, 
the additional certifications recommended by the Advisory 
Board for Osteopathic Specialists and approved by the Board 
of Trustees of the Association, have been completed and the 
certificates distributed. There is much confusion in the pro- 
fession about the respective function of the boards of specialty 
certification and of the specialty societies or colleges in the 
corresponding specialties. So far as their functions are 
concerned, they are entirely separate activities. The specialty 
certifying boards set the educational standards for specialty 
certification with the consent and approval of the Board of 
Trustees of the A.O.A. on the advice of the Advisory Board 
for Osteopathic Specialists. These specialty boards also 
examine the applicant and recommend him to the Advisory 
Board which board, after investigation, makes recommendation 
to the Board of Trustees of the A.O.A. on the certification. 
The Association has set up the specialty certifying boards, 
sometimes with the assistance of the specialty society, and 
all specialty certifications bear the signature of the Secretary 
of this Association. The Directory of the Association annually 
carries insignia indicating those who hold specialty certifica- 
tion. 

Specialty “societies” or specialty “colleges” have their 
own qualifications for membership or fellowship therein. The 
qualifications are not the same as the qualifications for cer- 
tification by a specialty board. 

In some instances the personnel among the official families 
of the two groups in the same specialty is the same, but the 
two bodies operate separately. This Association officially 
does not exercise any supervision over the membership in 
specialty societies. 

Division of Public and Professional Welfare—The report 
of the Division of Public and Professional Welfare will bear 
careful reading. It gives evidence of increase of success in 
efforts to enhance public understanding of the profession and 
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the service it offers. So great was the public relation ad- 
vancement throughout the profession during the war years 
that it becomes a challenge to maintain that pace in peacetime. 
The Division makes progress in its effort to overcome the 
indifference among members of the profession in many areas 
to the public relations necessities of the profession at large. 
A busy doctor is likely to become myopic instead of telescopic 
in his views of the overall advantages of country-wide public 
relations efforts. The Vocational Guidance Division of Public 
and Professional Welfare obviously justifies its existence. 
Such efforts are in part responsible for the overwhelming 
number of applications for entry into osteopathic colleges 
but perhaps more important has been the success of the 
effort in eradicating erroneous ideas of osteopathic education 
from the minds of preprofessional educators. 


Veterans—A representative of the Central office staff 
has been assigned to assist where possible the Committee’ on 
Veterans’ Rehabilitation and the Osteopathic War Veterans. 
From time to time assistance has been given in the preparation 
and distribution of a news letter to all osteopathic physicians 
known to have been in the armed services of the country 
at any time in the past. 

By far the outstanding interest of members of the profes- 
sion who correspond directly with Central office is in the dis- 
abled veteran who continues, for the most part, to be refused 
the services of osteopathic physicians and hospitals. So clear 
is the law and, in the opinion of those correspondents, so 
inexcusable the delay in the Veterans’ Administration with 
the attendant serious consequences to the veteran, that im- 
patience is manifest on every hand. 

Department of Public Relations—Your Secretary has 
attended the meetings of the Public Relations Department 
which were held in Washington during the year and was 
accompanied by the General Counsel for the Association. 
A large number of peacetime bills in Congress interest the 
profession and there continues to be an increasing number 
of administrative problems which can best be handled at 
the national level. 

House of Delegates—Proper notification has been sent 
at the proper time to the divisional societies with respect 
to their representation in this year’s House of Delegates and 
credentials received from the divisional societies have been 
prepared and presented to the Credentials Committee of the 
House. The House has a possible membership of 123. The 
total vote possible, taken upon the representative basis, is 382. 

Amendments.—Various amendments proposed as provided 
in the Bylaws have been published in the publications from 
time to time and have been placed on the agenda for con- 
sideration of the House. Two of the amendments propose 
a raise in annual dues to the Association. Not by way of 
argument for or against the adoption of either of these 
amendments but as a matter of the record, it may be noted 
that neither of these amendments arose at the suggestion 
of members of the employed staff. However, it is apparent 
that the present level of service which the Association renders 
to members of the profession cannot be maintained at the 
present level of income and that it is therefore impossible 
to increase that level of service by the employment of a 
larger staff and the housing of such a staff and providing 
the facilities therefor without increase in income. The 
Association has other sources of income such as that from 
advertising, but while that income has risen materially the 
last few years, the small profit involved has by no means 
increased because of the extra cost involved in publication. 

In the meantime a good many divisional societies have 
increased their dues to the members and it is our observation 
that most such increases have been justified by the consequent 
improvement of the service of the divisional societies to 
their members. 

Medical Service Insurance-—The whole question of the 
inclusion of the services of osteopathy in all sorts of medical 
service insurance is too complicated for this report but we 
must not be blind to the fact that there is a tremendous 
increase in a wide variety of coverages in this field and we 
require osteopathic placement therein. 

We point out the comparatively new field of interest to 
the profession involved in the increasing number of medical 
service insurance plans offered either by industries to their 
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employees or by unions to their members. These plans vary 
widely in extent and in variety but all imply the purchase 
of the services of physicians and hospitals. Labor on the 
one hand and employers on the other are at tremendous 
variance about this service, who shall pay for it and who 
shall direct it. There are already examples of the desire 
upon the part of the employee to utilize the services of 
osteopathic physicians and surgeons and on the other hand 
a resistance on the part of the employer to employment of 
osteopathic service, probably a holdover from the older days 
when compensation insurance firms resisted the employment 
of osteopathic physicians. The Association needs to be ac- 
tively interested in this problem and indeed a small beginning 
has been made in one very important and at the moment 
imminent controversy along this line. 

Equitable Life Assurance Society issues a Medical Ex- 
pense Insurance policy. Previously the society has refused 
to recognize the certificates of osteopathic physicians who 
rendered the treatment involved. The company took the 
matter up through the Association’s Central Office and at 
the same time through a committee of the New York State 
Osteopathic Society. Equitable now says, “we are currently 
changing our policies so that benefits will be provided for 
visits for treatment by physicians who are licensed to practice 
medicine and surgery” and continues by saying, “this new 
wording will undoubtedly cover the vast majority of osteo- 
paths in the country.” 

The Administrative Practitioner’s Act (HR 2657) intro- 
duced in this Congress has aroused the lively concern of 
most trade and professional associations. It would require 
that, in many contacts with government administrative 
agencies, such associations as ours must be represented by 
attorneys especially qualified under the act by rules to be 
promulgated by the attorney general. Apparently most asso- 
ciations believe that in many instances their interests are 
at times better protected if other qualified personnel repre- 
sents them, personnel which could qualify under the law 
only with the utmost difficulty if at all. While it seems 
improbable that the bill will become law at this session of 
Congress, we believe it desirable that the Association shall 
take the position that the bill is not in the public interest. 

Auxiliary—No general comments by the Executive Sec- 
retary should omit mention of the Auxiliary to the American 
Osteopathic Association. The Association should thank the 
officers and members of that progressive organization which 
this year has steadily increased in its effective functioning. 
The membership of the Auxiliary has increased. The example 
of successful auxiliary activity in some areas has promoted 
the formation of auxiliaries in other places. The organization 
has made sizable contributions to the Student Loan Fund, 
to the Osteopathic Progress Fund and to the Division of 
Public and Professional Welfare. The program of the 
Auxiliary at this convention speaks well for its future growth. 

Conclusions—The profession is beginning to reap the 
reward of improved Association machinery. It is particularly 
noticeable that there is a larger proportion of the members 
of the profession who recognize the value of the Association 
and understand its objectives, its field of useful operation, 
and its wider, and wider possibilities. Considering our assets 
and our previous constricted vision, we have gone far to 
integrate osteopathy into the health picture of the world. 

For the sixteenth consecutive year, it is our pleasure to 
say how much we have appreciated the support and the ap- 
probation and the help of the Official Family of the Associa- 
tion and of the membership at large. The employed staff 
joins in this expression of appreciation. It has been a con- 
tinuing pleasure and a liberal education to deal with the 
members of a progressive profession and with the various 
affiliated organizations. 


Report No. 2-C 
TREASURER 
Miss R. M. Moser 
Chicago 2, Illinois 


Report not printed. See audit by certified public ac- 
countants.) 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR'S 'REPORT 


June 12, 1947 
Boarp oF TRUSTEES: 


In accordance with your request, we have made an exam- 
ination of the books and accounts of the American Osteopathic 
Association for the fiscal year ended May 31, 1947. 


During the course of our examination, we tested the ac- 
counting records and other supporting evidence and obtained 
information and explanations from officers and employees ; we 
also made a general review of the accounting methods and of 
the operating and income accounts for the fiscal year, but we 
did not make a detailed audit of the transactions. 


BALANCE SHEET 


The balance sheet of the Association as at May 31, 1947 
is compared with the balance sheet as at May 31, 1946 in the 
following statement : 


Fiscal Year Ended May 31 Increase or 
1947 1946 


ASSETS Decrease 
CURRENT: 
Cash $113,137.69 $127,089.92 $ 13,952.23 
Notes Receivable ............ 300.00 410.00 110.00 
Accounts Receivable 
12,940.75 6,336.65 6,604.10 
4,572.12 5,578.55 1,006.43 
Total Current Assets..$130,950.56 $139,415.12 $ 8,464.56 
INVESTMENTS (Net) 
103,387.10 122,754.20 19,367.10 
FIXED (Net) 
11,221.83 8,443.57 2,778.26 
DEFERRED 
9,976.23 9,929.18 47.05 
Total $255,535.72 $280,542.07 25,006.35 
LIABILITIES 
CURRENT: 
Accounts Payable ........$ 321.25 $ 1,468.10 $ 1,146.85 
Withholding Tax 
Payable 2,750.90 2,750.90 
Contract payable on 
Warranty Deed 22,500.00 22,500.00 
Accrued Real Estate 
607.23 597.92 9.31 
Rew 150.00 600.00 450.00 
Total Current 
Liabilities $ 1,078.48 $ 28,291.92 $ 27,213.44 
LIFE MEMBERSHIPS 
12,000.00 12,150.00 150.00 


DEFERRED INCOME 


94,844.25 91,774.85 3,069.40 


NET WORTH 


147,612.99 
Total Liabilities —....... $255,535.72 
$129,872.08 


148,325.30 
$280,542.07 
$111,123.20 


712.31 
$ 25,006.35 
$ 18,748.88 


Net Working Capital .... 


A summary of cash receipts and disbursements during the 
fiscal year ended May 31, 1947 is shown below: 


CASH BALANCES, JUNE 1, 1946 $127,089.92 


ADD: FUNDS DERIVED FROM 
Excess of Expenses over 
Income for the year....$ 1,285.78 
Add Back: Depreciation 
1,809.96 $ 524.18 


24,500.00 
3,069.40 28,093.58 


$155,183.50 


Accrual 


Sale of Securities 
Increase in Deferred Income................ 


Total 
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DEDUCT: FUNDS APPLIED TO 


Purchase of Fixed Assets.................... $ 4,588.22 
Purchase of Securities 3,500. 
Decrease in Current Liabilities_......... 27,213.44 
Expenditure from P. & P. W. 
Reserve Funds 347.60 
Increase in Current Assets 
Increase in Deferred Assets................ is 47.05 
Adjustments of Reserve for 
Uncollectible Accounts -.................-.. 867.83 42,045.81 
CASH BALANCES, MAY 31, 1947 $113,137.69 


BALANCE SHEET COMMENTS 
CASH—$113,137.69 


Cash in Banks was verified by reconciliation with the 
amounts certified directly to us by the respective depositories. 
Cash on Hand was verified by count and traced satisfactorily 
to May 31, 1947. Footings in the cash receipts and disburse- 
ments records were tested and tests were made of postings to 
the general ledger accounts. 


Funds on deposit with the Bank of Montreal in Toronto 
may be withdrawn only with special permission of the Canadian 
Foreign Exchange Control Board. 


NOTES RECEIVABLE—$300.00 

This account represents two notes due from the National 
Board of Examiners for Osteopathic Physicians and Surgeons. 
The due dates of these notes was extended by action of the 
Board of Trustees; a $200.00 note is due September 1, 1947 
and a $100.00 note is due November 15, 1947. 


ACCOUNTS RECEIVABLE-—-$12,940.75 (Net) 
An analysis of accounts receivable is as follows: 


Reserve for Net 
Amount Collection Book Value 
Advertising Accounts ....... ° $ 5,005.35 
O.M. - O.H. and 
Literature Accounts ...... 2,310.93 
Progress Fund Expense 
due from Colleges.......... 4,492.47 
Delinquent Literature 
Total Publication and 
Literature Accounts ....$ 13,046.32 $ 1,237.57 $ 11,808.75 
Dues 3,131.00 2,000.00 1,131.00 
Assessments 450.00 449.00 1.00 
$ 16,627.32 $ 3,686.57 $ 12,940.75 


The respective Reserves for Collection are considered suf- 
ficient to cover estimated losses. Notes Receivable were in- 
spected but we did not verify any accounts receivable by 
correspondence. 


INVENTORIES—$4,572.12 
The inventories of literature and supplies were taken and 


priced by employees of the Association and were not further 
verified by us. 


INVESTMENTS—BOOK VALUE ................ $128,390.00 
MARKET VALUE ....... $103,387.10 


The land at 212-16 East Ohio Street was purchased for 
the future permanent headquarters of the Association. We 
are informed that work will be started on this project as soon 
as conditions permit. 


The securities are listed in detail on Schedule I, both as 
to book value and market value as at May 31, 1947. All securities 
were verified by physical examination and found to be in order. 
Market values were determined to newspaper quotations of 
June 2, 1947 or by quotation from a local investment house. 


FIXED—$11,221.83 (Net) 

Fixed Assets acquired during the period were verified by 
examination of vendors’ invoices and were found to be proper. 
Depreciation expense for the fiscal year was taken in ac- 
cordance with rates used in prior years, and is believed to be 
correct. 
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DEFERRED—$9,976.23 


means available, and are believed to be substantially as stated. 


CURRENT LIABILITIES—$1,078.48 


It was certified to us by an officer of the Association that 
all known liabilities, actual and pore have been recorded 
on the books as of May 31, 


LIFE MEMBERSHIPS—$12,000.00 


The life members are listed in detail on Schedule II to- 
gether with amounts prepaid by them. 


DEFERRED INCOME—$94,844.25 


Dues collected for the 1947-48 fiscal year amounted to 
$78,793.00 and collections made in advance on exhibit space 
for the annual convention totaled $16,051.25, according to the 
records of the Association. 


NET WORTH —$147,612.99 


Changes in the net worth account during the fiscal year 
are detailed on Exhibit D. 


INCOME AND EXPENSE 


The excess of expense over income for the current year 
amounted to $1,285.78, as compared with an excess of income 
over expense amounting to $12,241.51 for the prior fiscal year, 
or a decrease of $13,527.29. Increases and decreases are 
summarized in the following computation: 


Fiscal Year Ended May 31 Increase or 
INCOME: 1947 1946 Decrease 
Membership Dues and 
Applications -................ $197,515.08 $183,938.27 $ 13,576.81 
Gross Profit on 
15,570.46 25,589.60 10,019.14 
Convention - Exhibits... 11,802.47 11,802.47 
Convention - Registration 
3,735.92 
Profit on Sales of 
1,856.69 1,856.69 
Miscellaneous Income ... 3,927.28 3,929.40 2.12 
Total Income ................$225,079. 37 $215,313.96 $ 9,765.41 
EXPENSE: 
Executive Salaries .......... $ 32,800.00 $ 35,628.76 $ 2,828.76 
Office Payroll —.......... 59,849.16 45,170.72 14,678.44 
Departments : 
Public Affairs ............. 3,150.56 2,224.65 925.91 
Public Relations —........ 22,750.75 23,330.58 579.83 


Professional Affairs .. 9,088.22 4,262.90 4,825.32 
Division of Public and 


Professional Welfare .. 30,819.33 24,573.15 6,246.18 
Contributions : 

Research Fund ........... 7,500.00 7,500.00 

Canadian Osteopathic 


Association ................ 363.25 316.25 47.00 
Permanent Home Fund 


Raising Expense —....... 2,495.09 2,707.28 212.19 
Other General and Ad- 


ministrative Expenses.. 57,548.79 57,358.16 190.63 
Total Expense —........ $226,365.15 $203,072.45 


$ 23,292.70 


Excess of Income 
over Expense ............ $ 1,285.78 $ 12,241.51 $..13,527.29 


The records of the Association were found to be in good 
condition, and we wish to express our appreciation for the 


courtesies extended to our representatives during the course of 
the examination. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


AUDITOR’S REPORT 


Deferred assets were verified by computation or other 


Assets 
CURRENT: 
Cash in Banks— 
First National Bank, 
$ 95,838.87 
Bank of Montreal, 
15,759.53 
Lake Shore National 
Bank, Chicago .......... 416.95 
Cash Reserve - 
> 1,047. 


Petty ‘Cash 


Notes Receivable 
Accounts Receivable— 
Advertising and 
$ 8,553.85 
Progress Fund Expense 
due from Colleges... 4,492.47 
3,131.00 
Assessments. .................- 450.00 


$ 16,627.32 


Less: Reserve for Un- 


collectible Accounts... 3,686.57 12,940.75 


Inventories— 
Literafure ...... 2,109.33 
Book Racks, “Ete... 180.00 
Library and Archives... 2,282.79 4,572.12 $130,950.56 
INVESTMENTS: 
Land—212-16 Ohio Street $ 31,500.00 


Securities (Schedule 1).$ 96,890.00 


Less: Reserve for Losses 25,002.90 71,887.10 
FIXED: 
Furniture and Equipment....................$ 19,407.55 
Less: Reserve for Depreciation............ 8,185.72 
DEFERRED: 
Inventory Office Supplies... $ 3,250.00 
Prepaid Publication Expenses... 3,509.86 
Unexpired Insurance 34.54 
Pension Trust paid in Advance............ 252.45 
Deposit—American Airlines —.............. 425.00 
Prepaid Convention Expense................ 2,504.38 
EXHIBIT A 
Liabilities 
CURRENT: 
Accounts Payable 32125 
Accrued Real Estate Taxes 
607.23 
Prepaid Rent (Ohio Street)... 150.00 


LIFE MEMBERSHIPS 


DEFERRED INCOME: 


Prepaid Exhibit 16,051.25 


NET WORTH: 


Surplus (Exhibit D) 


$255,535.72 


BALANCE SHEET AS AT MAY 31, 1947 
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75.00 $113,137.69 
300.00 


103,387.10 


11,221.83 


9,976.23 
$255,535.72 


12,000.00 


94,844.25 


147,612.99 
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PUBLICATION STATEMENT— 
FISCAL YEAR ENDED—MAY 31, 1947 


Osteopathic 


Osteopathic 
INCOME: Total Journal Magazine Directory Health Forum Literature Reprints 
Oe Te: $ 86,601.65 $ 68,198.61 $ 1,480.25 $ 3,397.50 $ $ 13,525.29 $ 
Subscriptions and Sales.. 37,639 9.20 1,481.57 29'059.04 861.77 1,633.12 4,014.91 588.79 
Double Listings ................ 93.00 93.00 
Total Gross Income......$124,333.85 $ 69,680.18 $ 30,539.29 $ 4,352.27 $ 1,633.12 $ 13,525.29 $ 4,014.91 $ 588.79 


COST OF PUBLICATIONS 


Paper $ 25,172.53 $ 9,713.90 
49,298.28 22,399.20 
Illustrating 3,816.43 576.72 
Paid Articles ~...............:. 75.53 32.1 
5,135.20 1,370.57 
Advertising Discounts 

and Commission .......... 15,589.79 13,388.10 
Cards, Cartons and 

Envelopes 1,668.81 


Sales and Advertising 


1,082.80 


2,115.78 

137.77 
1,566.21 
872.28 


$ 504.78 $ 3,409.60 $. $ 
6,394.56 7,593.37 4,551.09 272.98 
83.18 2,060.21 117.86 
43.40 331.47 538.68 
1,041.65 67.71 539.49 
198.46 1,865.46 
102.60 
208.15 2.37 


$108,763.39 $ 49,565.27 


$ 29,271.05 


$ 272.98 


$ 16,009.18 $ 4,668.95 


$ 7,780.67 $ 1,195.29 


GROSS PROFIT ON PUBLICATIONS 


$ 1,268.24 


$ 342840 $ 43783 $ 2,483.89 $ 654.04 $ 315.8) 


$ 15,570.46 $ 20,114.91 


EXHIBIT B 


INCOME AND EXPENSE, YEAR ENDED MAY 31, 1947 


INCOME: 


Membership Dues and Applications....$197,515.08 


Gross Profit on Publications 


(Exhibit C) 15,570.46 
Rent Received. .................. $ 1,800.00 
Less: Expense ............... .- 1,710.81 89.19 
Convention— 
Exhibits Income .......... $ 16,351.00 
Registration Fees ........ 12,917.50 
$ 29,268.50 
Less: Exhibit, General 
and Local Committee 
21,201.95 8,066.55 
Convention—Fraternity 
and Sorority Banquets$ 1,708.08 
Less: Expense ..............-- 1,615.73 92.35 
Books, Tables and Racks$ 6,163.72 
Less: Expense ............-.---- 6,262.03 98.31 
Mailing Lists and 
Correction Service ...... $ 403.77 
Lees: 114.52 289.25 
Interest on Investments.......................... 2,187.85 
Metal Emblem Sales 438.94 
Specialty—Re-registration Fees ....... 562.00 
iscellaneous Income 366.01 
Total Income ....... $225,079.37 
EXPENSE: 
Membership Expense $ 2,175.22 
Executive Salaries 32,800.00 
Office Payroll 59,849.16 
Rent 11,580.00 
Office Supplies 4,560.02 
Publicity Clippings and Subscriptions 
to Publications 329.21 
Telephone and Telegraph..................... 2,068.61 
President - Expense 2,215.94 
Executive Secretary - Expense............ 2,451.22 
Editor - Expense 1,245.19 
Postage 2,753.47 
Insurance and Bonding. 100.62 
Audit 295.00 


Executive Committee and Board of 
- Expense 


Expenses Continued— 


Bank Exchange $ 44.66 
Taxes - Federal Excise & 

1,341.29 
Repairs and Maintenance 2,215.50 
Dept. of Public 22,750.75 
Dept. of Public Affairs... . 3,150.56 
Dept. of Professional Affairs.............. 9,088.22 
Dept. of Professional Affairs 

(Special College Inspections) -......... 1,016.21 


Division of Public & 
Professional Welfare.$ 35,701.58 
Less: Contributions 


4,882.25 30,819.33 
Depreciation 1,809.96 
Miscellaneous Expense 1,570.12 
General Counsel and Legal Expenses. tl "286.44 
Divisional Society Conference.......... ‘666.81 
Contribution to Canadian Osteopathic 

Association 363.25 
Contribution to Research Fund............ 7,500.00 
Pension Trust Expense 3,259.60 
Permanent Headquarters, 

Fund-Raising 2,495.09 

Total Expense $226,365.15 


EXCESS OF EXPENSE OVER INCOME (Exhibit D) ...$ 1,285.78 


EXHIBIT D 
ANALYSIS OF SURPLUS 
FOR THE FISCAL YEAR ENDED MAY 31, 1947 
BALANCE, JUNE 1, 1946 $148,325.30 
ADD: 
Increase in Market Value of 
Securities $ 1,632.90 
Write-off of Life Membership of 
Dr. Hedley V. Carter, Deceased...... 150.00 1,782.90 


Total $150,108.20 


DEDUCT: 
Adjustment of Reserves for 
Uncollectible Accounts .....................$ 861.83 
Expenditures from P. & P. Ww. 
Reserve Funds 347.60 
Excess of Expenses over Income for 
the Fiscal Year ended May 31, 1947 


‘(Exhibit B) 1,285.78 2,495.21 
BALANCE, MAY 31, 1947 $147,612.99 
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SCHEDULE I 
INVESTMENT SCHEDULE AS AT MAY 31, 1947 


Class ; Market 
Interest Due Dates Maturity . Value 


S. Treasury Bonds, 2'%4’s, 66/71 March 15 Sept. 15 1966-71 \ $ 1,561.80 
S. Treasury Bonds, 2's, 66/71 Bonds March 15 Sept. 15 1966-71 I 10,412.00 
= * ine mony | Bonds, 2%4's, 67/72 Bonds June 15 Dec. 15 1967-72 ,000. 
. S. Savings Bonds, Series “D”’ f May-1949 
S. Savings Bonds, Series ““G” Bonds May 1 Nov. 1 May-1958 
S. Savings Bonds, Series ““G” April 1 Oct. 1 Oct.-1958 


BLOOMINGTON LIMESTONE COMPANY: 
6% Cumulative Income Registered Debentures Debentures Paid, if and when April 1, 1953 
Land Trust Certificates L.T. Cert. earned 


FORMAN REALTY CORPORATION: 
New Debentures $8,750.00 Debentures March 1 Sept. 1 Sept. 1, 1960 35,000.00 
350 Shares Common Stock Common Stock (Old Bonds) 


FOSHAY BUILDING CORPORATION: 


(With 75 Shares N.P.V. Common Stock of 
Minneapolis Tower Company) April 1 March 1, 1948 7,500.00 


1400 LAKE SHORE DRIVE BUILDING 
First and Refunding Income Registered Bonds Income Bonds Tuly 1, 1953 6,000.00 


NORTH CONTINENT UTILITIES CORPO- 
RATION: 


4 Share Non-Cumulative Preferred Stock Pref. Stock 
4 Shares Common Stock Com. Stock 


SHERWELL REALTY COMPANY: 


Stock received in exchange for bonds held 
on 3000 Sheridan Road Building 
1,540.00 500.00 


REAL ESTATE—212-216 East $96,890.00 $71,887.10 
OHIO STREET, Chicago 31,500.00 31,500.00 


$128,390.00 $103,387.10 


7 
U 
U 
U 
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U 
8,050.00 
10,675.00 
400.00 200.40 


AMERICAN OSTEOPATHIC ASSOCIATION 
RESEARCH FUND 


June 7, 1947 


In accordance with your request, we have examined the 
accounts and records of the Research Fund of the American 
Osteopathic Association for the fiscal year ended May 31, 
1947, and, based upon our examination, have prepared the 
following financial statements. In connection therewith, we 
tested the accounting records of the Fund and other supporting 
evidence and obtained information and explanations from 
officers and employees of the Association, but we did not make 
a detailed audit of all transactions. 


BALANCE SHEET COMMENTS 
CASH—$19,762.84 


Cash in Bank was verified by reconciliation with the 
amount certified directly to us by the depository, the First 
National Bank of Chicago. Cash on hand was verified by 
inspection. Cash in transit, amounting to $1,900.00, represents 
the proceeds of a matured insurance policy, which check 
has been sent for endorsement. 


INVESTMENTS—$24,563.35 (Market Value) 


The investments are shown in detail on Schedule I and 
were verified by examination. With the exception of the U. S. 
Treasury Bonds, the securities are not listed on any securities 
exchange, the market value being determined from informa- 
tion obtained from sources considered reliable. 


NOTES RECEIVABLE—$1,150.00 


Notes receivable, as listed on Schedule II, were verified 
by examination. All of the notes, with the exception of one, 
were past due and collection thereof is doubtful. Interest 
collected on these notes totaled $95.00 for the year and repre- 
sented interest collected on all but two of the outstanding notes. 


CASH SURRENDER VALUE OF INSURANCE POLICIES—$1,486.00 


All the insurance policies matured during the year and 
collections thereon were made with the exception of two 
licies listed below. Due to premium loans and interest, the 
und received $2,176.49 less than the face value of the policies 
retired, which was $5,918.00, leaving cash received amounting 
= Cash value of policies held is comprised as 
ollows : 


Policy on (Dr. L.E.J.) 


Paid-up policy—cash surrender value $ 486.00 

Policy on (Dr. H.C.O.) 
Fully matured policy—cash surrender value................ 1,000.00 
$1,486.00 


CASH RECEIPTS AND DISBURSEMENTS 
The changes in the cash account during the year are 
summarized hereunder: 


CASH BALANCE, JUNE 1, 1946 $16,813.74 
CASH RECEIVED 


Revenues (Exhibit B)-...... $12,106.02 
Less: Interest Income Ac- 
9.00 $12,097.02 


crued but not Collected 
Proceeds from Sale of Real Estate........ 3,661.92 
Notes Receivable .Collected_................... 200.00 
Accounts Receivable Collected... 2,900.00 
Refund from Kirksville College of 

Osteopathy 10.54 18,869.48 


$35,683.22 


CASH DISBURSED 
Expense (Exhibit 
Less: Non Cash Items— 
Loss on Sale of 
Real Estate $3,508.89 


Committee 
xpense 
Not Paid ... 581.54 4,090.43 $11,420.38 
Purchase of U. S. Savings Bonds.......... 4,500.00 15,920.38 


CASH BALANCE, MAY 31, 1947........-.....----. $19,762.84 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 
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EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1947 
ASSETS 
CURRENT: 
$18,757.84 


Cash in Vault andin Transit 1,005.00 $19,762.84 


Notes Receivable —............... 1,150.00 
Less: Reserve for Losses... 1,050.00 100.00 


Inventory—Books for Resale. 1.00 $19,863.84 


INVESTMENTS (Schedule 1) 


Book Value 28,927.35 
Less: Reserve for Adjustment to 
CASH SURRENDER VALUE OF INSURANCE 
POLICIES 
1,486.00 
LABORATORY EQUIPMENT (Nominal Value) 1.00 
$45,914.19 
LIABILITIES 
CURRENT: 
Accounts Payable—Committee on Research............ $ 581.54 
$45,914.19 


EXHIBIT B 
STATEMENT OF INCOME AND EXPENSES 
FOR THE FISCAL YEAR ENDED MAY 31, 1947 


RECEIPTS 


Contributions Received from the General Fund....$ 7,500.00 
Cash Surrender Value of Matured 
Life Insurance Policies 2.0... $5,918.00 
Less: Premium Loans and Interest 
Deducted 2,176.49 
3,741.51 
Book Sales ........:... 32.79 
Interest on Investments re 528.00 
Interest on Notes Receivable 95.00 
Rent from Farms 


$12,106.02 


EXPENSE 
Committee on Research : 


Grant to Des Moines Still 
College of Osteopathy....$2,000.00 
Grant to Kirksville Col- 
lege of Osteopathy.......... 5,000.00 
Expenses and allowances 
3,705.55 
Other Committee Expenses 186.53 $10,892.08 


104.09 
Expense of Sale of Real Estate... 195.74 
Contribution to Osteopathic Progress 

Fund from Proceeds of Insurance 

Policy 339.86 
Audit Fee 60.00 
Annual Filing Fees 2.00 
Telephone, Postage and Supplies........... 48.15 
Loss on Sale of Real Estate... 3,508.89 


EXCESS OF EXPENSE OVER REVENUES 


15,510.81 


$ 3,404.79 


. 
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EXHIBIT C SCHEDULE II 


ANALYSIS OF NET WORTH NOTES RECEIVABLE AS AT MAY 31, 194 
FOR THE FISCAL YEAR ENDED MAY 31, 1947 NOTES: 
BALANCE, JUNE 1, 1946 $45,560.77 
ADD: 
Adjustment of Reserve for Loss on In- 
Adjustment of Reserve for Loss on 
300.00 
Adjustment of Reserve for Loss on In- 
1,485.00 
Refund of Unexpended Balance of 1945- 
46 Grant to Kirksville College of 
10.54 3,176.67 


$48,737.44 


Twelve notes receivable (names and amounts deleted 
by request) 


DEDUCT: 
Excess of Expenses over Revenue for 
the Fiscal Year ended May 31, 1947 404.79 


BALANCE, MAY 31, 1947 ._..........--c.-c-c-coo------- $45,332.65 


SCHEDULE I 
SCHEDULE OF INVESTMENTS MAY 31, 


1947 


- BOOK MARKET MATURITY INTEREST 
BONDS— VALUE VALUE DATE RATE INTEREST DATES 
U. S. Savings Bonds, Series E $ 270.00 $ 270.00 May, 1949 
U. S. Savings Bonds, Series G 400.06 400.00 Dec., 1954 24% 5/1 1l/ 1 
U. S. Savings Bonds, Series G 200.00 200.00 May, 1957 2u.% 5/1 11/1 
U. S. Savings Bonds, Series G 2,000.00 2,000.00 May, 1958 2% 5/1 1/1 
U. S. Savings Bonds, Series G 4,500.00 4,500.00 May,1959 2u% 5/1 11/1 
U. S. Treasury Bonds, 234’s, 48/51 2,035.63 2,023.20 1948-51 234 % 3/15 9/15 
U. S. Treaury Bonds, 214’s, 63/68 501.72 521.55 1963-68 2%% 6/15 12/15 
U. S. Treasury Bonds, 2'%’s, 65/70 1,500.00 1,561.80 1965-70 “4% 3/15 9/15 
U. S. Treausry Bonds, 2'%4’s, 66/71 1,500.00 1,561.80 1966-71 244% 3/15 9/15 
U. S. Treasury Bonds, 21%’s, 67/72 3,000.00 3,117.00 1967-72 214% wa 6/15 12/15 
U. S. Treasury Bonds, 2'%’s, 67/72 4,500.00 4,675.50 1967-72 2u% 6/15 12/15 
Forman Realty Trust Corp. byey Bonds) 2,500.00 
New Debentures—Par $625 575.00 9-1-60 4% V1 9/ 1 
New Common Stock—25 nll $10.00 Par 762.50 
LaSalle Wacker Corporation—Bonds 750.00 
New First Mortgage, 5% Fixed, $250.00 Par 247.50 8-1-57 5% 2/1 8/ 1 
on First Mortgage, Income Bond, $500.00 Par 475.00 8-1-57 5%, if earned 2/ 1 8/ 1 
© Debentures 900.00 432.00 8-1-62 5%, if earned 2/ 1 


Peoria Service Company 
Series A, First Mortgage Bonds, 
Common Stock—3 Shares—$5.00 Par 


100.00 80.50 5% 6/1 12/ 1 


24,657. 35 $23,403.35 
STOCKS— — 


American Utilities Service Corp. 40 Shares Voting Trust 


Certificates $ 500.00 $ 14.00 
Columbus, Venetian Stevens Building, Inc. 24 Unit Certifi- 

cates of Beneficial Interest 2,000.00 96.00 
Sherwell Realty Company, 10 Shares, Common Capital Stock 770.00 250.00 


$ 3,270.00 $ 360.00 


REAL ESTATE— 
Hodges Farm—160 Acres, Burleigh County, North Dakota....$ 1,000.00 $ 800.00 
TOTAL INVESTMENTS $28, 927.3 35 $24,563.35 


7 
,150.00 
. 
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STUDENT LOAN FUND OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
June 12, 1947 


In accordance with your request, we have examined the 
accounts and records of the Student Loan Fund Committee 
of the American Osteopathic Association for the fiscal year 
ended May 31, 1947, and, based upon our examination, have 
prepared the following financial statements. In connection 
therewith, we tested the accounting records of the Committee 
and other supporting evidence and obtained information and 
explanations from the officers and employees of the Associa- 
tion, but we did not make a detailed audit of all transactions. 

The financial condition of the Student Loan Fund on May 
31, 1947, as compared with May 31, 1946, is as follows: 


MAY 31, MAY 31, INCREASE 
1947 1946 DECREASE 


$17,349.95 $14,604.45 $ 2,745.50 
Notes Receivable ............ 8,640.36 9,212.46 572.10 


$82,790.31 $71,503.16 $11,287.15 


CASH IN BANK-—$17,349.95 

‘Cash in bank was verified by reconciliation with certificate 
received directly from your depository. 
INVESTMENTS—$56,800.00 

The investments are shown in detail on Schedule II and 
were verified by physical examination. The investments are 
carried at their current market values, based on quotations 
furnished by a local investment house. During the period 
under review, investments carried at $1,725.00 were liquidated 
for $1,886.80, resulting in a profit of $161.80. During the 
current fiscal period, purchases were made of $10,000.00 U. S. 
Treasury Bonds, Series G, 2%4’s, maturing in April 1958. 
The above, together with current increases in market values, 
account for the increase in investments. 
NOTES RECEIVABLE—$8,640.36 

The outstanding notes receivable are shown in detail on 
Schedule II. All notes and insurance policies pledged or as- 
signed as collateral, together with insurance companies policy 
in force certifications, were physically examined. 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


eptem 


EXHIBIT A 


CASH RECEIPTS AND DISBURSEMENTS 


FISCAL YEAR ENDED MAY 31, 1947 


CASH IN BANK, JUNE 1, 1946 $14,604.45 
RECEIPTS 
Contributions $10,896.62 
Interest Earned on Investments................ 1,349.20 
Interest and Principal on Notes Re- 
ceivable 3,202.80 
Sale of Investments 1,886.60 
17,335.22 
$31,939.67 
DISBURSEMENTS: 
Student Loans ... $ 2,210.00 
Purchase of U. S. Savings Bonds.....:.. 10,000.00 
Annual Seal Campaign Expense............ 1,235.70 
Stationery and Office Supplies................ 58.94 
Audit 80.00 
Bank Exchange 5.08 
Administration Fee 1,000.00 
14,589.72 
CASH IN BANK, MAY 31, 1947 $17,349.95 
SCHEDULE I 


NOTES RECEIVABLE AS AT MAY 31, 1947 


(Including all loans in force to date) 
LOANS: 
Twenty-six loans carrying an interest rate of 5% 
per annum, covered by life insurance assigned as 
collateral to the amount of $34,428.00. (Names 
and amounts deleted by request) 


Of the above amount shown as due, $4,806.26 is past due, 


but considered collectible. 


SCHEDULE II 


INVESTMENTS AS AT MAY 31, 1947 


INTEREST INTEREST DUE MATURITY MARKET 
CLASS RATE DATES DATE COST VALUE 
FORMAN REALTY TRUST COMPANY 
(Debentures—3,125.00) Debentures 4% * March 1-Sept. 1 Sept. 1,1960 $12,500.00 $ 6,687.50 
(Common Stock—125 Shares—$10 Par) Common Stock 
FOSHAY BUILDING CORP. BONDS Bonds 3% May 1 March 1, 1948 5,000.00 4,150.00 
(Registered Income Bonds) 
U. S. Treasury Bonds, 2%4’s 1964-69 Bonds 24% une 15-Dec. 15 1964-1969 5,000.00 5,208.50 
U. S. Treasury Bonds, 2%4’s 1959-62 ” 2%4% une 15-Dec. 15 1959-1962 15,000.00 15,336.00 
U. S. Treasury Bonds, 2%’s 1959-62 “s 2%% une 15-Dec. 15 1959-1962 5,000.00 5,112.00 
U. S. Treasury Bonds, 2%4’s 1965-70 " 214% arch 15-Sept. 15 1965-1970 5,010.94 5,206.00 
U. S. Savings Bonds, Series “G” June 15-Dec, 15 1956 5,000.00 5,000.00 
U. S. Savings Bonds, Series “G” we 2u% April 1-Oct. 1 pril 1955 100.00 100.00 
U. S. Savings Bonds, Series “G” - 2Uu% April 1-Oct. 1 October 1958 10,000.00 10,000.00 
$62,610.94 $56,800.00 
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BUSINESS MANAGER 
Clayton N. Clark, D.O. 


During recent months every business organization, includ- 
ing your own Association, has been faced with the problem 
of trying to make income meet the unprecedented increase in 
costs. Although our income is greater than ever, the costs of 
labor and materials are going far beyond our income. We 
raised our prices on literature and the rates on advertising 
to help meet this situation, only to find that such increases 
were insufficient and our expenses were mounting higher than 
anticipated, so that further increases in rates are imperative. 
There is a limit to what the members of the profession and 
the advertisers will pay, but there seems to be no ceiling on 
production costs. Much new business will need to be secured, 
not only to take the place of that lost through increased rates, 
but to make possible larger publications. 

Journal—There has been a steady increase “in JOURNAL 
advertising income. The new rates announced last fall did not 
go into effect on many contracts, so the increase is mostly on 
additional business. We are about to put into effect a very 
substantial increase in rates which will affect all new adver- 
tisers and those not on contract by September 1, and all others 
as they renew—most of them January 1. This increase in 
rates is necessitated by rapidly mounting publication costs, 
which have just about caught up with the income and which 
materially affect our budgetary setup. THE JoURNAL sub- 
scriptions and sales show a substantial increase over the 
former year, chiefly as a result of increased coilege enrollments. 

The reimbursements shown represent money paid by the 
advertisers for color work, and for supplements paid for by 
specialty groups. 

Forum—What has been said for JourRNAL advertising 
holds good for THE Forum, but to a lesser degree. Most of the 
space is sold in combination with THE JouRNAL, in order to get 
their advertising before the non-members. While the rates are 
the same in both publications, the combination discount of 
33%4 per cent, cuts the income of both publications by that 
much. (The new rate schedule reduces this combination dis- 
count to 25 per cent). ; 

Tue Forum has never paid its own way. As fast as in- 
come increases, expenses advance even more rapidly, so we 
never catch up. The auditors show a loss this year of $2,484.00 
which is more than for the past 2 years, but considerably less 
than in the years preceding. 

Osteopathic MAGAZINE adver- 
tising income is slightly more than for several previous years, 
but could have been $500.00 greater if we had not ruled out 
advertising of unapproved institutions. There is little hope 
that advertising in this publication can be built up, as most 
advertising is not acceptable to the profession, and the Maga- 
zine is not considered by general advertisers who use only 
publications with very high circulation. 

The sales of OsTEOPATHIC MAGAZINE have remained about 
the same, but we have been selling it at too low a price to 
make any profit. The auditors show that the MAGAZINE made 
a profit of only $1,268.00 this year. We raised the selling price 
$1.00 per hundred on January 1, but that is insufficient to meet 
the greatly advanced publication costs. Another increase will 
become effective September lst on all new orders and on 
contract orders as fast as they expire. It is hoped these in- 
creases will result in a better showing another year. There are 
indications that the MAGAZINE circulation could be improved 
considerably by sufficient and constant promotion. We hope to 
find the time and help to do it. The Macazine has a very 
definite public relations value and should be continued as long 
as it can be published without a loss. 

A slight increase in OstTeopATHIC MAGAZINE advertising 
rates will be made, but its present circulation does not justify 
much of an increase. 

Directory—The income from Drrectory advertising and 
sales shows the same this year as for the previous year, but 
the sales were actually greater. The printing of the Directory 
was delayed so long that the bills for advertising and sales 
did not go out in time to get all of the money in before the 


Chicago 2 


end of the fiscal year. By increasing the advertising rates 
again for the next Directory we hope to bring in more money. 


COST OF PUBLICATIONS (Cash) 


1944-45 1945-46 1946-47 
$30,683.62 $38,408.98 $47,708.32 
ORUM 12,379.91 13,437.24 16,046.82 
Macazine 21,902.11 24,178.18 30,512.91 
Directory 6,458.99 7,110.91 8,061.06 
Totals $71,424.63 $83,135.31 $102,329.11 


Expense of Publications.—Printing costs have risen steadi- 
ly during the past years, but did not sky-rocket until recent 
months. The high cost of all materials, especially paper, to- 
gether with the recent adjustment in the printers’ union wage 
scale, has made printing costs soar out of all proportion to 
the income. There is no assurance that they will not go even 
higher. No printer will give a contract guaranteeing a fixed 
cost. All contracts are subject to raises in paper costs and 
wage increases. 

We have in mind the possibility of reproducing the Drrec- 
ToRY by offset process direct from typed pages instead of set 
type. If this is practical it may save us considerable money on 
composition and proof reading. Certain special features could 
be eliminated and so save an appreciable amount. 

The increase in advertising pages in THe JourRNAL and 
ForuM has caused a serious imbalance between reader pages 
and advertising pages. We are not giving our members and 
advertisers sufficient editorial matter. To advocate increasing 
the number of pages in both of these publications, in view of 
the greatly increased costs of production, seems unwarranted, 
but is a problem we must face. By increasing the advertising 
rates and trying to cut costs wherever possible, we hope to 
be able to meet the added costs involved in adding these extra 
pages. Recommendations on this subject are being presented by 
the Editor. 

Sales of Miscellaneous Literature and Other Items.—The 
Auditor’s Report shows a loss of $654.04 on literature sales 
for the past fiscal year. This is not an exact picture, as a large 
inventory is included in these figures. The cash statement 
shows a profit of $2,283.27 on the same items. Here again we 
run into the high costs of production. We have raised the 
prices on all items and we are discontinuing literature that 
does not have a ready sale. 

It will be necessary to reprint several booklets during the 
coming months, to the extent of at least $2,500. 

Straight osteopathic tables and treatment stools are now 
available, and the profit from the sale of these will augment 
income. 

Convention Exhibits—This has been a banner year for 
convention exhibits. We report the largest number of ex- 
hibitors and the highest income of any time in our history. 
We could have sold more space if it had been available. The 
rates on exhibit space were raised about 20 per cent this year. 

A comparison of figures for last year and this year may 
be of interest: 


LOCA- No. of 


No. of Exhibitors . Ft. of IN- 
TION BOOTHS OLD NEW FLOOR SPACE COME 
ow! York 118 105 14 13,546 $16,361 
150 132 29 35,000 $26,259 


Golf Prizes—Years ago it was the custom of the Ameri- 
can Osteopathic Golf Association to solicit prizes from the 
convention exhibitors for the golf tournament. Exhibitors felt 
obliged to comply with what they considered an official request 
from the A.O.A. and donated expensive prizes to prevent being 
regarded as uncooperative. Some firms complained. It became 
a racket and there were so many prizes solicited that every 
player received one or more. We felt it was a very question- 
able practice and hurt the Association’s reputation. As Man- 
ager of the Exhibits, I could not condone such solicitations. 
The Board passed a resolution (See Minutes of the Board of 
Trustees, Atlantic City p. 146 Convention Manual p. 26) for- 
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bidding the solicitation of golf prizes from the exhibitors. We 
are informed by the Secretary of the A.O.A. Golf Association 
that a resolution was passed by that organization at New 
York to petition the A.O.A. Board of Trustees to rescind 
this ruling. Anticipating that this ruling will come before the 
Board for action, your Business Manager urges that this 
ruling not be rescinded. 

Scientific Exhibit—This year the Business Manager has 
sponsored a display of osteopathic historical material in con- 
nection with the Scientific Exhibits, as a means of attracting 
doctors into the Exhibition Hall. It should prove a very 
interesting and novel feature. 

In connection with the Scientific Exhibits, we petition the 
Board to make a ruling to prevent the Committee on Scientific 
Exhibits from soliciting displays from commercial firms unless 
they have paid space in the commercial exhibits. This has 
resulted each year in several firms getting free display space. 
It is unfair to other exhibitors who pay for their space, and 
it cuts the income from the sale of space. 

Professional Cards.—It is the opinion of the Committee 
on Advertising that we might omit professional cards from 
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THe JourRNAL and the Drrecrory. due to lack of space which 
could be sold to commercial advertisers with less effort and 
higher income. For the present, it is thought best not to re- 
move these cards from THe Forum. The Committee would 
like to be given authority to adopt a policy covering this 
subject as seems best in the judgment of the Committee on 
Advertising, after giving it further study. 
RECOMMENDATIONS 

1. That the ruling passed by the Board some years ago to 
prevent solicitation of golf prizes from the exhibitors not be 
rescinded. (Approved) 

2. That commercial firms not be solicited for displays in 
the Scientific Exhibits unless they have paid space in the 
Commercial Exhibits. (Approved) 

3. That the Committee on Advertising be given authority 
to omit professional cards in any or all of our publications 
if the Committee so decides. (Approved) 

4. That certain of the year book features, including the 
Constitution, Bylaws and Code of Ethics, may be eliminated 
from the next Directory to effect economy. (Approved) 


Report No. 2-E 


ACTING EDITOR 
R. E. Duffell, D.O. 


On December 19, 1946, the American Osteopathic Asso- 
ciation lost the services of one of its most valued and faithful 
employees—Dr. Ray G. Hulburt, Editor and Director of Sta- 
tistics and Information. On that day Dr. Hulburt suffered a 
fractured leg which confined him to the Chicago Osteopathic 
Hospital. Four months later, on April 15, 1947, he passed 
away. 

Needless to say, the loss of Dr. Hulburt has thrown a 
tremendous responsibility upon those in the editorial depart- 
ment who looked to him for guidance in their daily tasks. He 
knew so many things about osteopathy and its history, his 
counsel was sought continually. Since December 19, tie edi- 
torial workers have been deprived of their leader. Neverthe- 
less it is to their credit and to the thoroughness of their 
education by Dr. Hulburt that they were able to carry on the 
publications and to handle the many requests for information 
which came in during his absence. They have done a fine job 
during the past 6 months despite many handicaps in addition 
to that of the loss of their department head. 

To Miss Josephine Seyl, Dr. Hulburt’s secretary for the 
past 4 years, goes much of the credit for carrying on Dr. 
Hulburt’s voluminous correspondence having to do with the 
statistical portion of his office. In Dr. Hulburt’s absence 
responsibility for THe Forum or OsteopatHy and OsteEo- 
PATHIC MAGAZINE fell on the capable shoulders of Mrs. Helen 
M. Malloch, who through the past 4 years has been the 
Assistant Editor of these publications. 

Responsibility for continuing your scientific publication, 
THE JourNAL oF THE A.O.A., during Dr. Hulburt’s absence 
has fallen largely on Mrs. Katherine Becker who for the past 
3% years has been doing much of the proofreading and make- 
up of THe JourNAL as well as writing for the Current Medical 
Literature Department and the reporting of divisional and 
district society meetings. Before Dr. Hulburt passed away he 
directed that Mrs. Becker be elevated to the status of Assistant 
Editor. 

On June 15 of this year Dr. Ruth Steen was employed 
and for the present has been assigned to the editorial depart- 
ment where she is learning to abstract current literature for 
THE JourNnaL, do the necessary proofreading, and other 
editorial work. Dr. Ruth Steen comes to us with a background 
of successful professional practice as well as an intimate 
knowledge of organizational problems obtained in the office 
of the former Executive Secretary of the Kansas State Osteo- 
pathic Association. 

The Journal—An analysis has been made of the pages of 
your official scientific publication for the period from June 1, 
1946, to May 31, 1947, the fiscal year of the Association. Of 
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the total number of 1,552 pages including covers, only 40 per 
cent or 634 pages were devoted strictly to what is known as 
“reader” pages; the remainder were pages containing advertise- 
ments. Of the 634 “reader” pages only 301 or less than 50 
per cent were given over to original scientific material, the 
balance of the “reader” pages being filled with necessary 
organizational material, editorials, current medical and osteo- 
pathic literature, book notices, and reports of conventions and 
meetings. The disproportion between original scientific articles 
and material of an organizational nature is deplorable. 

To maintain the high editorial standard of THE JouRNAL 
which Dr. Hulburt, through years of struggle, was able to 
reach, it is necessary that a better proportion between adver- 
tising and “reader” pages be provided for in the budget next 
year. The ideal arrangement is 50 per cent advertising and 50 
per cent reader material, but that objective may have to be 
postponed until paper and printing costs go down, if ever, or 
added revenue for running the Association be obtained. 

It cannot be emphasized too strongly the need for a larger 
proportion of scientific papers in your JourNAL. The entire 
scientific world will judge the osteopathic profession not only 
by the kind of material published, but also by the quantity. 
Organizational material is necessary to keep our members 
informed; there has been a great quantity of it in THE 
JouRNAL this past year due in part to the ever-growing interest 
of the Federal government in the public welfare. The current 
medical and osteopathic literature sections of THE JouRNAL 
also need to be maintained and strengthened. New books need 
to be reviewed in order that our members be informed of the 
latest works available. In short, there is no section of THE 
JourNAL which the profession can do without; rather each 
section needs expansion and continued improvement. 

During the past year, five specialty societies sponsored 
supplements of 16 or more pages in THE JourNAL. The arti- 
cles making up these supplements totalled 104 pages. Without 
them the original scientific material in THE JourRNAL would 
have been reduced to 197 pages. The societies which partici- 
pated were: American Osteopathic Society of Proctology 
(November); American College of Osteopathic Surgeons 
(December); American College of Osteopathic Internists 
(February); American Osteopathic College of Radiology 
(April) ; Osteopathic College of Ophthalmology and Otorhino- 
laryngology (May). When paper and printing costs sky- 
rocketed early in 1947 three of these societies were asked to 
pay for their supplements. Only one elected to do so. 

Since there are no regularly published osteopathic periodi- 
cals at the present time devoted to any one of the specialties, 
THE JouRNAL is the only outlet for articles of this type. There 
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are many advantages to including articles on the specialties in 
THE JourNAL. To name only one, such articles may bring a 
better understanding on the part of the general practitioner of 
the problems of the specialist, particularly if the articles are 
written with that objective in mind. 


Specialty supplements have been popular in the past and 
the practice of encouraging the officers of our specialty 
societies to collect material for further supplements should 
be continued. The financial burden of the paper and printing 
of these supplements should be borne in whole or in part 
by the specialty societies, but their inability to contribute 
financially should not bar them from THE JOURNAL. 

Whoever undertakes to edit THe JouRNAL should be able 
to call upon one or more designated authorities in the basic 
sciences and in the specialty fields for advice as to the scien- 
tific worth of manuscripts submitted for publication. No one 
editor can expect to keep abreast of all of the newer develop- 
ments in the biological sciences, for instance, and in the various 
fields of the healing art, no matter how much time he spends 
in reading. Therefore, it is necessary that he develop within 
the profession the cooperation of outstanding educators and 
doctors in the various fields to assist him in selecting and 
editing the best papers possible for publication. The establish- 
ment of an editorial advisory committee, the members of which 
shall be selected by the Editor and approved by the Board of 
Trustees, is essential to the proper conduct of this office. 


The Editor should also strive to encourage contributions 
by capable writers to the editorial columns of THE JOURNAL. 
It is an old adage that the less the Editor writes for the 
publication the better the publication will be and the more 
representative of the profession it becomes. 


The Forum of Osteopathy—In Dr. Hulburt’s previous 
reports he has outlined the purpose of THe Forum. It is the 
news organ of the Association. It contains material space for 
which is not available in the official scientific JouRNAL. It is 
the only monthly contact between your Association and the 
nonmembers. It carries appeals to join the Association by 
reminding nonmembers of the colleges, of legislative and 
other advances, of hospitals being built, of the advantages of 
organization. 


There should be more personals, more hospital news, more 
college material in THe Forum. This should also be the place 
for divisional society activities other than brief reports of 
meetings which are carried in THE JourNAL. This type of 
material is being received in Central office in increasing 
amounts, but it cannot be published because of the lack of 
space. There should be a minimum of 40 pages devoted to news 
of the profession and organizational activities each month in 
Tue Forum. This means an increase in the budgetary item 
for expense of THE Forum sufficient to cover 8 additional 
pages. 

Osteopathic Magazine.—This publication continues to pro- 
vide physicians with acceptable and ethical public educational 
material to inform their clientele and interest prospective 
patients. It accomplishes another objective—one which has 
been emphasized time and again by your late Editor—it pro- 
vides a public relations medium of unquestionable merit. 


During the past fiscal year five special numbers, “each 
dealing with the development and practice of osteopathy in a 
different state, were produced. In each instance, the divisional 
society cooperated in providing material and in distributing 
the magazine. In addition, the Division of Public and Profes- 
sional Welfare prepared special news stories covering state 
issues which were sent to every daily newspaper in the states 
featured. Pennsylvania, Vermont, Ohio, Illinois and Okla- 
homa were covered in this manner. Several divisional societies 
have indicated their interest in state numbers during the next 
year. 


The circulation of OstropatHic MAGAZINE is increasing, 
but rapidly rising paper and printing costs make the produc- 
tion of OstropatHic MAGAZINE more expensive. 

Encyclopedias and Year Books——Another function which 
your late Editor did so well was the writing of articles on 
osteopathy for well-known encyclopedias and yearbooks. While 
Dr. Hulburt was still in the hospital, a request came in for 
two articles from the Encyclopedia Britannica—one for the 
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1946 yearbook and the other, a longer article, for the new 
publication titled “Ten Eventful Years.” The Acting Editor 
wrote both of these articles which were read and approved by 
Dr. Hulburt, perhaps his last official act in the service of your 
Association. An article for Collier’s Encyclopedia was also 
written by your Acting Editor and several other articles have 
been promised in the next few months for other yearbooks. 
RECOMMENDATIONS 

1. That serious consideration be given to the matter of 
increasing the budgetary expense item of THE JouRNAL so as 
to provide for at least 16 more pages of original scientific 
material each month during the next fiscal year. (Approved) 

2. That the specialty societies affiliated with the American 
Osteopathic Association be encouraged to sponsor one or more 
supplements to THE JouRNAL during the next fiscal year, and 
that these societies be requested to contribute all or a portion 
of the paper and printing costs of the supplements. Inability 
on the part of any of the specialty societies to contribute 
financially to the support of supplements shall not bar them 
from participation in the publication of supplements. (Ap- 
proved) 

3. That the Editor be permitted to establish an editorial 
advisory committee, the members of which shall be selected 
by the Editor and approved by the Board of Trustees. 
(Approved) 

4. That serious consideration be given to the matter of 
increasing the budgetary expense item for THe Forum or 
OsTEOPATHY so as to provide for at least 8 more pages each 
month during the next fiscal year. (Approved) 


Report No. 3 
DEPARTMENT OF PROFESSIONAL AFFAIRS 


Benjamin F. Adams, D.O., Chairman 
West Hartford 7, Conn. 


It is beyond the scope of this report to give a detailed 
account of all that has been accomplished during the past year 
by the various bureaus and committees under the jurisdiction 
of this Department. Suffice it to say that each year, with added 
knowledge and experience, the Department of Professional 
Affairs increases in its efficiency of operation. The cooperation 
which exists today between the Bureau of Professional Educa- 
tion and Colleges and the Bureau of Hospitals, together with 
the assistance of the American Association of Osteopathic 
Colleges and the specialty organizations, assures the. profession 
that the finest possible type of service is being rendered by 
the individuals involved. It is most gratifying to see the un- 
selfish devotion shown by the various bureau and committee 
chairmen in this Department. The entire profession owes a 
debt of gratitude to each and every individual who so gener- 
ously serves his profession on a volunteer basis. A_ brief 
resume of the activities of this Department will suffice in- 
asmuch as the bureau and committee chairmen will give details 
in their various excellent reports. 

The Bureau of Professional Education and Colleges, under 
the very capable leadership of Dr. R. McFarlane Tilley, has 
continued to render a caliber of service which is little appre- ° 
ciated by the profession at large. His unselfish devotion to the 
betterment of osteopathic education at a great personal sacri- 
fice has been continued with patience and understanding which 
could be equaled by few. Under this Bureau, the Advisory 
Board for Osteopathic Specialists, with Dr. Louis C. Chandler 
as chairman, has continued to integrate the many varying 
problems of specialty certification to the end that all of the 
specialty boards will adopt more uniform constitutions and 
bylaws. This, when accomplished, will assure the profession 
of equality and excellence of training. Dr. Chandler’s task has 
been tremendous and has required an extreme degree of under- 
standing. 

The Bureau of Professional Development has proceeded 
under the capable leadership of Dr. Stephen M. Pugh. It 
consists of five committees. 

1. The Committee on Research, with Dr. Mary E. Golden 
as chairman, has advanced and continued to stimulate the 
research activities of the colleges and in Dr. Louisa Burns’ 
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laboratory. Dr. Golden has been greatly assisted in her work 
by the Osteopathic Research Council. 

2. The Committee on Distinguished Service Certificates 
continues to function in honoring outstanding osteopathic 
achievement. 

3. The Committee on Ethics and Censorship, under the 
very successful leadership of Dr. Russell C. Slater, continues 
to do an outstanding piece of work. The competent and 
successful handling of the activities of this Committee means 
more to the professional integrity of the Association through- 
out the country than is commonly realized. We are most 
fortunate in having a man of Dr. Slater’s capability assume 
this responsible position. 

4. The Committee on Professional Visual Education, with 
Dr. Ralph Rice as chairman, has added to the splendid library 
of osteopathic films. Dr. Rice’s work is unique and most 
painstaking. 

5. The Committee on Special Membership Effort, under 
the leadership of Dr. Stephen B. Gibbs, has over the past 
few years brought A.O.A. membership to its highest level. The 
work of this committee is endless and is one which must be 
shared by all divisional societies actively if our goal is to be 
attained. Dr. Gibbs’ work has been outstanding. 

The Bureau of Hospitals, with Dr. Floyd F. Peckham as 
chairman, together with the Committee on Hospital Inspection 
under the chairmanship of Dr. J. Paul Leonard, continues its 
very thorough and efficient work in assuring the profession 
that the standards of our hospitals are maintained at a high 
level, and that an adequate inspection program is constantly 
being carried on. The A.O.A. can be justiy proud of the 
unprejudiced and cooperative manner in which Dr. Peckham 
and his Bureau have operated. 

The Bureau of Conventions, under the chairmanship of 
Dr. R. C. McCaughan and his capable assitant, Mrs. Violet M. 
Linden, have in their usual efficient manner arranged a most 
successful convention at a time when hotel rooms are stil! 
extremely scarce and when accommodations are most difficult 
to secure. Dr. Murray D. Weaver, General Program Chairman 
of this convention, deserves a vote of gratitude from the pro- 
fession for his splendid work in arranging a most successful 
program. This assignment requires hundreds of hours of hard 
and thankless work. 

The Committee on Scientific Exhibits, under Dr. Grover 
C. Stukey, has arranged an exhibit which has been unparalleled 
for many years. This exhibit should be inspected by every 
member of the profession and Dr. Stukey is deserving of great 
praise for his efforts. 

RECOMMENDATION 

1. That an organizational meeting for the Council on 
Osteopathic Education and Hospital be held in Chicago 
November 28, 29 and 30, 1947, in conjunction with the meet- 
ing of the Bureau of Professional Education and Colleges. 
(Approved) 

SUPPLEMENTARY REPORT 

While supervising the activities of my department for 
the past year and reviewing the correspondence of the various 
bureaus and committees, it has become increasingly apparent 
to me that this Association must, in the very near future, 
improve the organizational setup that exists at the present 
time. I believe that it is essential that we seriously consider 
the establishment of a council on Osteopathic Education and 
Hospitals with a full-time secretary and adequate stenographic 
help loeated in the Central office. I fully realize that this 
matter has been presented before the Board of Trustees 
in previous years. As far as I can ascertain, the reasons 
no definite action was taken upon this recommendation were: 
first, the problem of housing the necessary personnel, and 
second, the cost of such an arrangement. 

The first 50 years of osteopathic education have un- 
questionably produced rapid and even magnificent results 
under the volunteer system which exists today. The devotion 
shown by the individuals responsible for the advancement 
of our educational institutions and hospitals will never be 
fully appreciated by the rank and file of our profession. In 
the short time I have been officially connected with this organi- 
zation, these burdens have been largely carried by Drs. 
Tilley, Chandler, and Peckham. This Association cannot 
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expect to receive indefinitely, on a volunteer basis, the calibre 
and ever-increasing magnitude of service from busy practic- 
ing physicians which it has received from the above mentioned 
individuals. In my estimation now is the time definitely to 
formulate the plans for such a council so that it may be 
formed and working smoothly and efficiently by the time 
these individuals find it necessary to relinquish this terrific 
added responsibility. The individuals involved all agree that 
such a council should be formed not only to lighten their 
burdens but also in order to make our organization more 
efficient and to preserve and maintain our ever-increasing 
educational standards, at the highest possible level. 

We look forward to having a permanent home in the 
near future which will eradicate the housing problem which 
has been so real up to the present time. Many in our pro- 
fession see a definite need for increasing our national dues. 
The necessity of this increase is in order that we may give 
better service to our members. For the past few years the 
budgetary allotments of Public and Professional Welfare, 
research, legislation, and public relations have been increased. 
Each one of these increases has been necessary and vital to 
the continued growth and expansion of our profession. To 
me no factor in our entire existence is more important than 
the coordination, strengthening, and safeguarding of the edu- . 
cational phase of our activities, for without this all would 
be fruitless. 

Believing most sincerely that the formation of such a 
council is essential and desiring to save the valuable time 


_of this Board, I make the following recommendation: 


“That a Committee be appointed by the President consist- 
ing of the Executive Secretary, the Chairman of the 
Bureau of Professional Education and Colleges, the 
Chairman of the Bureau of Hospitals, the Chairman of 
the Advisory Board for Osteopathic Specialists, and a 
member of the American Association of Osteopathic 
Colleges, to meet and discuss this problem and bring a 
definite recommendation in this regard back to the Board 
of Trustees before the House of Delegates convenes.” 


Report No. 3-A 
BUREAU OF PROFESSIONAL EDUCATION 
& COLLEGES 
R. MacFarlane Tilley, D.O., Chairman 
Brooklyn 17, N. Y. 


As previously reported in detail to the Board of Trustees 
at the midyear meeting, a meeting of the Bureau of Profes- 
sional Education and Colleges, attended by officers of the 
Association and certain Central office personnel, was held 
in Chicago in November 1946. This was the second of such 
meetings held separate and apart from the general sessions 
of the Association or of the Board of Trustees; it provided 
a good opportunity to discuss many problems and to review 
the educational position of the profession. When further 
such meetings are held, it is believed that additional advantage 
would accrue if other groups interested in our educational 
efforts, at all levels, met jointly and concurrently with the 
Bureau. It is understood that this matter is to be explored 
at the present meetings of the Board of Trustees and the 
House of Delegates. 

College Surveys—Dr. F. A. Woll, who was retained by 
the Bureau to undertake certain inspections of the osteopathic 
colleges, has now completed his revisits to all the institutions, 
his reports are on file, and copies have been sent to each 
college. 

As part of this assignment Dr. Woll has, upon request 
of the state authorities, submitted reports to the California 
State Board of Osteopathic Examiners on the status of the 
Des Moines Still College of Osteopathy and Surgery, the 
Kansas City College of Osteopathy and Surgery, and the 
Kirksville College of Osteopathy and Surgery. Each one 
of these colleges is now registered with the California author- 
ities. 

During the past year, Dr. Woll has also reported to the 
New York Education Department upon the Des Moines Still 
College of Osteopathy and Surgery and the Chicago College 
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of Osteopathy. The former college is now registered with 
the New York Educational Department, and the latter college, 
which allowed its 5-year period of registration to lapse, has 
been reregistered. 


The painstaking evaluations and reports which Dr, Woll 
has made for the Bureau, together with his suggestions, 
recommendations and conferences with administration and 
faculty at each one of the colleges, have been a valuable 
contribution to our educational progress. 


During the past year the Committee on College Inspection 
also visited, inspected and reported upon the following osteo- 
pathic colleges: 

Des Moines Still College of Osteopathy and Surgery 

Kirksville College of Osteopathy and Surgery 

Kansas City College of Osteopathy and Surgery 

College of Osteopathic Physicians and Surgeons, Los 

Angeles 

Visits have also been made to the Chicago College of 
Osteopathy and the Philadelphia College of Osteopathy. 

The Cost of Osteopathic Education—Financing.—This 
matter has been one of major concern. The need to bolster 
and expand our program, to increase faculties, to build 
additional clinical facilities, to meet the challenge of an 
everwidening scope of practice, to keep pace with technical 
improvements, to continue a research program, to meet the 
demands of the profession in the field, all this in the face 
of rising costs and higher budgets for each department, 
poses a problem which can only be met by the successful 
prosecution of plans now under way by the Osteopathic 
Progress Fund. 

Medical education at all levels is now feeling the pinch 
of financial stringency. The fact that osteopathic medicine 
was the first to foresee the present problems, should enable 
us to carry foward our own plans and to fit ourselves into 
the wider program of financial bolstering of medical education. 

Preprofessional Standards—The minimum preprofessional 
standards as stated by the Bureau have been met by all 
of the colleges since 1943. 

The Kirksville College of Osteopathy and Surgery an- 
nounces that, effective September 1947, the entrance require- 
ments in chemistry will be: 

4, 6 or 8 semester hours inorganic chemistry (whichever 

is a complete course) 

6 semester hours organic chemistry 


The College of Osteopathic Physicians and Surgeons 
announces that, for the class matriculating in September 1949 
and all subsequent classes, the candidate must present certified 
transcripts of records, showing that he has completed, with 
a satisfactory scholarship record, 3 full years of preosteopathic 
work. This work must total not less than 90 semester hours, 
and be acceptable for baccalaureate credit in any accredited 
institution of higher learning. There are certain specified 
minimum required subjects. 

It seems probable that there will be a general tendency 
to raise preprofessional requirements. It is believed that this 
matter is controversial, from an educational viewpoint, be- 
cause it is doubtful whether the accumulation of certain 
preprofessional knowledge beyond the present requirements, 
is any more important than the proper assurance of aptitude, 
ability, and motivation. 

It is furthermore believed that the development of manual 
and technical skills, so essential to. the practice of osteopathic 
medicine and surgery, should not be delayed by imposing 
a too long academic preprofessional requirement. 

It continues to be the opinion of the Bureau that, from 
an educational viewpoint, the completion of the present mini- 
mum preprofessional entrance requirement, with a good over- 
all grading, is a sasitsfactory criterion of the ability of the 
prospective students to undertake the course in osteopathic 
medicine. 

Evaluation of Applications for Matriculation—It is grati- 
fying to report that much real progress has been made in 
this matter. The Director of Vocational Guidance, Mr. 
Lawrence Mills, will report in detail. The Bureau enthusi- 
astically endorses and supports the careful evaluation of 
personality’ criteria, individual aptitude, and the motivation 
of all entering students. 
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Transfer Credentials—The problem of students transfer- 
ing from one osteopathic college to another is diminishing 
rapidly; however, it would undoubtedly assist the colleges, 
the Bureau and the Association if the few records of sus- 
pension, dismissal or other permanent discipline of students 
were filed with the Bureau and the Central office. 

Foreign Credentials—The evaluation of foreign creden- 
tials from liberal arts colleges and from medical schools 
continues to be-a problem, which is confusing and at times 
disturbing. It is understood that this matter is being ex- 
plored by the U.S. Office of Education and by the New 
York State Education Department. These authorities will 
be consulted in attempting to evaluate these credentials. 

High School and College Credit for Educational Experi- 
ences in the Armed Forces—The Council on Medical Edu- 
cation and Colleges reports in the Journal of the American 
Medical Association, May 10, 1947, p. 182: 

“The Council has decided that approved medical schools 
will not be in conflict with the Council’s regulations and 
policies if they choose to accept certain credits in partial ful- 
fillment of premedical requirements as follows: 

“High school credits may be based either on (a) courses 
taken from the Armed Forces Institute or in service courses 
of the Armed Forces according to the ‘Guide to the Evalua- 
tion of Educational Experiences in the Armed Forces’ of 
the American Council on Education or (b) performance 
in the General Educational Devolpment Tests of the American 
Council on Education; such credit may include the equivalent 
of a complete high school course. 

“College credits (except in science courses requiring 
laboratory work or except blanket credits for military serv- 
ices not based on courses or examinations) may be based 
either on (a) courses taken from the Armed Forces Institute 
or in service courses of the armed forces according to the 
‘Guide to the Evaluation of Educational Experiences in the 
Armed Forces’ of the American Council on Education or 
(b) performance in the General Educational Development 
Tests of the American Council on Education. 

“It should be noted that these special provisions apply 
only to high school and college credits (except in laboratory 
science courses) and not to regular medical school courses.” 

It is recommended that the Board of Trustees and the 
House of Delegates of the American Osteopathic Association 
authorize the amendment of “Educational Standards for Osteo- 
pathic Colleges” under preprofessional educational require- 
ments, section 1, in accordance with the above-mentioned 
provisions. (See recommendations No. 23.) 

Deceleration of Osteopathic Education—All freshman 
classes entering in September 1947 will follow the usual 
academic session, the year ending the following June. Ac- 
celeration will continue for most juniors and all senior classes. 
It now seems likely that four colleges will shorten the vacation 
period between the sophomore and junior years and omit 
the summer vacation between the junior and the senior years. 
Such an arrangement will add approximately 1,000 hours 
to the curriculum and permit full time operation of college 
clinics and teaching hospitals. This arrangement will be 
observed with great interest. It would seem to be academically 
sound and of decided advantage to the colleges from an 
economic viewpoint. 

Tuition Rates—All colleges have raised their fees and 
tuition rates; these apply to the 9 month academic year. This 
raising of fees falls far short of representing the actual 
cost of tuition for students. Actually, fees charged in all 
osteopathic colleges equal approximately one half the expense 
of training each student. 

Enrollment of Students——Approximately 80 per cent of 
all freshmen are veterans. These students show a keen motiva- 
tion towards their careers in osteopathic medicine. 

Each college has set a top figure for the capacity of 
their freshmen classes, which will permit the enrollment of 
approximately 460 students annually. It seems probable that 
all classes will be filled. 

As previously mentioned, particular emphasis is being 
placed upon the selection of students to fill these classes. 

Organization of the Curriculum—tThere are no important 
changes to report in the program of preclinical teaching. All 
colleges now have satisfactory courses in the basic medical 
sciences. 
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Each one of our colleges recognizes the need to strengthen 
the Department of Osteopathic: Medicine by the addition of 
full time faculty members. Financial stringency makes this 
difficult or impossible because of the problem of dislocating 
desirable teachers from busy private practice. 

The greater emphasis upon improved clinical experience 
is noteworthy. During the past year additional teaching 
beds have been made available in Des Moines (150), Chi- 
cago (50), and Kirksville (50). The census of patients at 
the Los Angeles County Osteopathic Hospital has markedly 
increased during the past year. This also is true of the 
college hospitals in Kansas City and Philadelphia. 

Intern and Residency Training —The matter of intern 
training comes under the authority of the Bureau of Hos- 
pitals and the American College of Osteopathic Surgeons. 

The registration of residencies and the evaluation of 
residency training is a joint activity shared by the Bureau 
of Hospitals and the Advisory Board for Osteopathic Spe- 
cialists. 

The continued close cooperation and consultation between 
these bodies and the Bureau should assure a satisfactory 
solution of many problems of mutual interest. 

Postgraduate Offerings—During the past year each one 
of the colleges has offered postgraduate courses to the pro- 
fession. 

The College of Osteopathic Physicians and Surgeons is 
rapidly enlarging the scope of its postgraduate school under 
the leadership of Dr. Abbott, the Dean. The establishment 
of a faculty composed of teachers at the college, and other 
competent doctors and specialists throughout the country, 
who will not only assist in the giving of definite postgraduate 
courses but who will also provide preceptorships for those 
wishing more advance work, gives promise of helping to 
solve a serious problem in our ranks, namely, the insistent 
demand for greater postgraduate opportunities. It is this 
urge for further training and experience in general medicine 
and the specialties which has induced some members of the 
osteopathic profession to secure substandard medical degrees 
in the hope that these degrees will open the doors of medical 
hospitals to them, and to their patients and also provide 
opportunities for postgraduate study which has been denied 
them with their degree of D.O. 

It is a long range program, but a further development of 
the same type of postgraduate program now operating at 
the College of Osteopathic Physicians and Surgeons, in other 
areas of the country, will go far towards providing satis- 
factory postgraduate offerings under osteopathic auspices. 

Societies of Specialty Practice—The Bureau is charged 
with the responsibility of recommending these societies to 
the Board of Trustees for affiliated status with the American 
Osteopathic Association. 

At the present time, the affiliated status of several 
Societies of Specialty Practice is pending. The recommended 
action in regard to these societies will be given in the recom- 
mendations which are appended to this report. 

The Consolidation of the Educational Activities of the 
Profession—The work of the Bureau of Professional Edu- 
cation and Colleges, the Bureau of Hospitals, the Advisory 
Board for Osteopathic Specialists, the American Association 
of Osteopathic Colleges and most of the other related edu- 
cational endeavors are still largely carried out by volunteer 
personnel. 

The Bureau is continuously grateful for the cooperation 
of the Executive Secretary and other Central office personnel. 
Until the time of his resignation, Dr. C. R. Nelson provided 
imporant assistance and cooperation in regard to the work 
of the Bureau. Since then, Mr. Lawrence Mills has been 
assigned to these duties, and, in addition, accompanied the 
chairman on three official visits to the colleges at Des 
Moines, Kirksville, and Kansas City. 

However, it becomes more and more evident that more 
increased efficiency for the avoidance of duplication, for the 
pooling of ideas and interests, for relief of overloaded volun- 
teers, that there must be a change and an improvement in 
our over-all approach to the problems of osteopathic educa- 
tion. The necessary funds to begin the establishment of a 
Council on Osteopathic Education and Hospitals should be 
made available at this annual session. 
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Dr. Ray G. Hulburt—No report would be complete 
without a final acknowledgement and tribute to one whose 
knowledge and vision placed him in the vanguard of progress 
for our profession. Throughout 10 years of close association 
with the Central office, your chairman can recall no single 
occasion when the heart, the sympathy, the voice, and the 
assistance of Dr. Hulburt were not ready and willing to 
advance the best interests of his profession. The progress 
of osteopathic education, high standards of scholarship, edi- 
torial accuracy, the mutual concerns of our large osteopathic 
family in its forward strivings, filled the life of this self- 
effacing Christian gentleman. He continuously gave of him- 
self and his many talents far beyond the call of duty. The 
Bureau and the profession have lost a learned counsellor 
and a faithful historian. 

The Committee on College Inspection—As previously re- 
ported, the Committee on College Inspection has paid official 
visits to the following colleges during the past year: 

Des Moines Still College of Osteopathy and Surgery 

Kirksville College of Osteopathy and Surgery 

Kansas City College of Osteopathy and Surgery 

College of Osteopathic Physicians and Surgeons, Los 

Angeles 

Mr. Lawrence Mills, Vocational Director for the A.O.A., 
accompanied the chairman of the Committee on College In- 
spection on the visits to Des Moines, Kirksville, and Kansas 
City. Reports on these visits have already been filed in the 
Central office and a copy has been forwarded to each college. 

Mr. Mills’ work covered the inspection of admissions 
procedures, preprofessional credentials, grading, and the basic 
science teaching. The chairman wishes to acknowledge the 
notable contribution made by Mr. Mills in conducting these 
inspections. 

This year, in addition to interviews with the adminis- 
trative officers, a review of previous recommendations to 
each college and an inspection of the physical plants, par- 
ticular emphasis was placed upon a special survey of clinical 
facilities and the intergration of osteopathic concepts into 
the teaching program. A special questionnaire was prepared 
which was followed during the inspection procedures at each 
college. Time has not yet been available to complete an 
analysis of the findings. 

This annual report will indicate that our educational 
processes have reached a certain maturity, that in developing 
a program of osteopathic education. we have succeeded in 
presenting a curriculum which parallels that which is gen- 
erally accepted by educators and the public as an adequate 
program of education in the healing arts. In so doing, and 
in demonstrating that a minority group in the practice of 
the healing arts, which is in the process of building a new 
school of medicine, must establish its competence to cover 
the full scope of practice, including the usually recognized 
medical specialties, there has been some dilution of the appli- 
cation of osteopathic concepts as they pertain to the causes 
of disease, to diagnosis and to the development of a com- 
plete therapeutic program. 

Having so well accomplished these objectives, it is now 
logical and timely for our colleges and our teaching hospitals 
to turn their attention and the strength of their faculties 
towards establishing the value, importance, and unique public 
service that are available in a college and its teaching hos- 
pitals strongly motivated by a full expression of the osteo- 
pathic concept in its most complete and modern development. 

Still’s contribution to the practice of the healing arts 
went far beyond rationalizing the art of manipulation. 

Those who have spent time and effort in applying osteo- 
pathic concepts to the problems of disease causation, of diag- 
nosis and therapeutics, know full well that Still’s early 
conceptions of structural integrity and immunity not only 
find their fuller expression in today’s discoveries in the wide 
field of general medicine, but also have a very practical 
application to the common round of diseases and disabilities 
seen in the office, home, clinic, and hospital. 

It is believed that there is much need for development 
along these lines in all our colleges and in all our teaching 
hospitals if our colleges are to maintain their osteopathic 
motivation and thereby make their greatest contribution, not 
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only in the training of well qualified graduates but in helping 
to build an important school of osteopathic medicine. 

These last sentences are not critical. They are a factual 
appraisal of our present position as a school of the healing 
arts. If we are to advance beyond this point in our de- 
velopment, the constituency of the profession, which are the 
alumni of our colleges, must bolster the osteopathic colleges 
with their moral and financial support; they must help our 
institutions to develop a program of education which is a 
superior program of medical education, which produces well 
qualified graduates who fill a public need. 


RECOMMENDATIONS 


1. That the Chicago College of Osteopathy be recognized 
and approved for the year 1947-48. (Approved) 

2. That the College of Osteopathic Physicians and Sur- 
geons be recognized and approved for the year 1947-48. 
(Approved) 

3. That the Des Moines Still College of Osteopathy and 
Surgery be recognized and approved for the year 1947-48. 
(Approved) 

4. That the Kansas City College of Osteopathy and 
Surgery be recognized and approved for the year 1947-48. 
(Approved) 

5. That the Kirksville College of Osteopathy be recognized 
and approved for the year 1947-48. (Approved) 

6. That the Philadelphia College of Osteopathy be recog- 
nized and approved for the year of 1947-48. (Approved) 

7. (Not for Board action.) 

8. (Not for Board action.) 


9. That, having studied the changes in the Constitution 
and Bylaws of the American College of Osteopathic Surgeons, 
the Bureau recommends that the College be approved as an 
affiliate of the A.O.A. (Approved) 

10. That the affiliate status of the American Osteopathic 
Society of Herniologists be temporarily continued but that 
the society be requested to revise its bylaws to eliminate the 
conferring of fellowships upon their membership and the 
granting of certificates of fellowship. (Approved) 

11. That the affiliate status of the American College of 
Osteopathic Obstetricians be temporarily continued but that 
the College be requested to revise its bylaws to contain the 
requirements for fellowship. (Approved) 

12. That the Osteopathic College of Ophthalmology and 
Otorhinolaryngology be approved as an affiliate of the A.O.A. 
(Approved) 

13. That the Osteopathic Academy of Orthopedists be 
approved as an affiliate of the American Osteopathic Asso- 
ciation for this year, pending the consideration of amendments 
to its constitution and bylaws, which we are informed will 
be submitted by the Academy. (Approved) 

14. That the affiliate status of the American College of 
Osteopathic Pediatricians be continued but that the College 
be requested to incorporate in its bylaws a statement of the 
objects or purposes of the College. (Approved) 

15. That the American Osteopathic Society of Proctology 
be approved as an affiliate of the American Osteopathic Asso- 
ciation. (Approved) 

16. That the American Osteopathic College of Proctology 
be approved as an affiliate of the American Osteopathic 
Association. (Approved) 

17. That the affiliate status of the American College of 
Osteopathic Internists be continued but that the organization 
be requested to revise its bylaws to provide for a more 
liberal program for the education and induction of new 
members. 

18. That the petitioner for the American Osteopathic 
College of Dermatology and Syphilology be informed that 
the document as submitted is inconsistent inasmuch as it 
refers to an organization that does not exist and that, until 
the dermatology and syphilology group becomes more active 
and until this group establishes an educational program, its 
recognition is inappropriate. (Approved) 

19. That the Chairman of the Bureau be directed to 
hold a hearing for the rheumatologists at this meeting and 


ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 81 


to make recommendation to the Board of Trustees as to 
their approval status as an auxiliary group. (Approved) 

20. That the report of the special committee appointed 
by the Bureau to inspect the Kirksville College of Ostecpathy 
and Surgery be made available through the members of the 
special committee for a report to the Alumni Association of 
the Kirksville College of Osteopathy and Surgery. (Approved) 

21. That the Bureau, through a special committee, formu- 
late a statement regarding affiliated specialty organizations 
(specialty societies and colleges) indicating their classifica- 
tion and requirements for granting affiliate status and the 
prerogatives that accompany the affiliate status. (Approved) 

22. That the Board of Trustees of the A.O.A. express 
their appreciation to Dr. F. A. Woll for his assistance in 
inspecting the osteopathic colleges recognized and approved 
by the American Osteopathic Association and in advising 
regarding the program of osteopathic education. (Approved) 

23. That the statement of educational standards for 
osteopathic colleges be amended under the category “Pre- 
professional education requirements,” Section 1, in accordance 
with the provision covering high school and college credit 
for educational experiences in the Armed Forces, and that 
the secretary be requested to copy the paragraphs in quota- 
tion taken from the report by the Council on Medical Edu- 
cation and Colleges, dated May 10, 1947, and reported in the 
Journal of the American Medical Association. (Approved) 

24. That the American Osteopathic Association (or soci- 
ety) for the Study and Control of Rheumatic Disease be 
placed on the list of auxiliary and allied organizations, with 
the stipulation that the publicity arising out of its activities 
conform to the Code of Ethics of the Association and the 
copy shall clear through the Division of Public and Profes- 
sional Welfare of the Association. (Approved) 


Report No. 3-A-4 
ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 


Louis C. Chandler, D.O., Chairman 
Los Angeles 14 


PRELIMINARY REPORT 


The midyear report supplied to you by this chairman 
informs you of the affairs of the Advisory Board up to the 
time of the midyear meeting. 


You are aware of the meeting of the Executive Committee 
of the Advisory Board for Osteopathic Specialists held in 
Chicago in December, 1946, at the instruction of the Advisory 
Board. Copies of the report and recommendations presented to 
and approved by the Board of Trustees at that time have been 
placed in the hands of the trustees and officers by the Execu- 
tive Secretary of the American Osteopathic Association. 


The chairman of this Advisory Board has proceeded to 
carry into effect all of the December 1946 recommendations 
that called for action. 


An active correspondence and many personal conferences 
have been continued through the year to further discover the 
sources of misunderstanding and annoyance that have handi- 
capped the activities of the certification program. Lack of 
uniform concepts throughout the personnel involved in the 
operation of the several certifying boards and lack of experi- 
ence in such activities on the part of the board members seems 
to have been most responsible for the previous atmosphere 
of dissatisfaction. 

It is believed that this year’s efforts to bring about a more 
general common understanding of the policies and procedures 
involved in operating the certifying machinery have met with a 
considerable success. How much has been accomplished will 
be disclosed at the annual meeting of the Advisory Board for 
Osteopathic Specialists which will be held in Chicago, July 19 
to 23, 1947. 

It will be appreciated that because the membership of the 
Advisory Board is not appointed for the current year until 
after the termination of the preceding year’s American Osteo- 
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pathic Association Convention, and because it involves so many 
individuals, there is no possibility of a meeting of the body 
until the time of the American Osteopathic Association Annual 
Convention following its appointment. As a body, the Advisory 
Board for Osteopathic Specialists exists without functioning 
for nearly a year. Its officers are acting for a body whose 
personnel has been disbanded. This creates a poor relationship 
for securing understanding cooperation. It suggests the con- 
sideration of some changes in the organization of the Advisory 
Board for Osteopathic Specialists to provide more continuity 
of membership and more adequate participation of the total 
membership than obtains at presert. Were it not for the fact 
that the present form of organizauon provides for longer than 
l-year terms of office for officers and Executive Committee, 
there would be great difficulty in the organization maintaining 
any continuity of work. 

No recommendations are being made at this time. Such 
recommendations as the Executive Committee approves being 
proposed for Advisory Board consideration will be placed in 
the hands of officers and trustees of the American Osteopathic 
Association for their information as individuals prior to the 
final report of the Advisory Board which will bring before 
them the Advisory Board’s definite recommendations. 


SUPPLEMENTARY REPORT WITH RECOMMENDATIONS 
The Advisory Board for Osteopathic Specialists 
received from each specialty examining board, in its 
secretary's report, the names of those whom the specialty 
board recommended for certification. Representatives of 
each specialty board met with the Review Committee 
of the Advisory Board and personally presented the 
records of each recommended individual. On the basis 
of this procedure, the Review Committee of the Advisory 
Board reported to the Advisory Board in session and 
recommended approval of all of the recommendations of the 
specialty boards, excepting in the instance of two individuals 
in whose cases there was a question as to their practices being 
sufficiently devoted to the practice of the specialty. Subse- 
quent to the specialty board’s original recommendation, it was 
permitted to withdraw one name for the same reason. 


RECOMMENDATIONS (for certification) 

The Advisory Board for Osteopathic Specialists 
recommends to the Board of Trustees the approval of 
recommendations from the respective specialty boards 
that the following individuals be certified in the specialty 
designated: 

1-A.—from the American Osteopathic Board of 
Dermatology and Syphilology. (Approved) 

V. Allen Herbert, Riverside, Calif—Dermatology 
and Syphilology 

Albert Paul Ulbrich, Highland Park, Mich— 
Dermatology and Syphilology. 

1-B.—from the American Osteopathic Board of In- 
ternal Medicine. (Approved) 

R. R. Daniels, Denver—Internal Medicine 

Maurice F. Decker, Los Angeles—Internal Medicine 

John M. Woods, Des Moines, Iowa—lInternal 

Medicine 

David W. Hamilton, Rockport, Me.—Internal 

Medicine 

Robert K. Schiefer, San Diego, Calif.—TInternal 

Medicine 

Louis L. Rosen, Los Angeles—Internal Medicine 
1-C.—from the American Osteopathic Board of Neurology 

and Psychiatry. (Approved) 

John C. Button, Newark, N. J—Neurology 
Frank, J. Gasperich, Tulsa, Okla.—Psychiatry 
1-D.—from the American Osteopathic Board of Obstetrics 

and Gynecology. (Approved) 
M. L. Riemann, Battle Creek, Mich—Obstetrics and 
Gynecology without major surgery 
I. L. O’Connor, Detroit—Obstetrics and Gynecology 
without major surgery 
Robert Frederick Haas, Dayton, Ohio—Obstetrics 
and Gynecology without major surgery 
Hubert S. Jeffers, Barberton, Ohio—Obstetrics and 
Gynecology without major surgery 
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1-E—from the American Osteopathic Board of Ophthal- 
mology and Otolaryngology. (Approved) 
Samual G. Biddle, Los Angeles—Ophthalmology and 
Otorhinolaryngology 
Frank S. Chambers, Los Angeles—Ophthalmology 
and Otorhinolaryngology 
Alfons I, Wray, Los Angeles—Ophthalmology and 
Otorhinolaryngology 
Golden S. Rambo, Los Angeles—Ophthalmology and 
Otorhinolaryngology 
Preston J. Stack, Los Angeles—Ophthalmology and 
Otorhinolaryngology 
1-F.—from the American Osteopathic Board of Pathology. 
(Approved) 
Boyd Brown Button, Philadelphia—Pathology 
Dorsey Amos Hoskins, Kansas City, Mo.—Pathology 
Waldo B. Miller, Bangor, Me.—Pathology 
Grover Cleveland Stukey, Kirksville, Mo—Path- 
ology 
H. W. Merrill, Portland, Ore—Clinical Pathology 
George Harold Robinson, Detroit—Clinical Pathology 
Richard Campbell Rogers, Hubbard, Iowa—Clinical 
Pathology 
1-G.—from the American Osteopathic Board of Pediatrics. 
(Approved) 
Harry W. Breitman, Philadelphia—Pediatrics 
1-H.—from the American Osteopathic Board of Proc- 
tology. (Approved) 
Paul E. Black, Toledo, Ohio—Proctology 
George E. Cox, Hyde Park, Mass.—Proctology 
Richard J. Dowling, Newport, R. I—Proctology 
Richard H. Hurst, Denver—Proctology 
H. Ward Quartel, Dayton, Ohio—Proctology 
Arthur W. Summers, Cambridge, Mass.—Proctology 
Earle F. Waters, Salt Lake City—Proctology 
Lloyd J. Robinson, Daytona Beach, Fla.—Proctology 
1-I.—from the American Osteopathic Board of Radiology. 
(Approved) 
Burwell S. Keyes, Los Angeles—Diagnostic Roent- 
genology 
Jesse P. Oswald, Los Angeles—Roentgenology 
John W. Tedrick, Denver—Radiology 
Albert G. Zukerman, Philadelphia—Diagnostic Roent- 
genology 
Dwight A. Stiles, Dayton, Ohio—Diagnostic Roent- 
genology 
Wilfred S. Rambo, Jr., Philadelphia—Diagnostic 
Roentgenology 
Preston M. Wells, Lansing, Mich—Diagnostic 
Roentgenology 
A. G. Reed, Tulsa, Okla.—Diagnostic Roentgenology 
James Norman Fox, Highland Park, Mich.—Roent- 
genology 
1-J.—from the American Osteopathic Board of Surgery. 
(Approved) 
Paul R. Koogler, Kirksville, Mo—General Surgery 
Melvin J. Schubert, Dayton, Ohio—General Surgery 


RECOMMENDATIONS (concerning Constitutions and Bylaws) 


In order to bring the whole picture of the fields of certi- 
fication before the Advisory Board and the Board of Trustees, 
the definitions of each field were collected and segregated 
from other material and considered together. As a result 
of its deliberations, the Advisory Board for Osteopathic 
Specialists approved the following actions and recommends 
to the Board of Trustees: 

2-A. That the following definitions for inclusion in 
the constitutions of the respective specialty examining boards 
be approved: 

Dermatology and Syphilology—(a)The practice of 
dermatology shall consist of and include the diagnosis and 
the surgical and nonsurgical management of the diseases of 
the skin and its appendages. 

(b) The practice of syphilology shall consist of and 
include the diagnosis and the surgical and nonsurgical man- 
agement of syphilis in all its phases and stages, 
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Internal Medicine—The practice of internal medicine 
shall consist of and include the diagnosis and the nonsurgical 
and osteopathic treatment of diseases of the internal organs, 
including respiratory, circulatofy, digestive, metabolic, and 
endocrine systems, excluding the management of diseases of 
the central nervous system, reproductive apparatus, and organs 
of special sense. 


Neurology and Psychiatry—(a) The specialty of neu- 
rology shall consist of that division of the practice of osteo- 
pathic medicine embracing disorders of the organic nervous 
system. It shall include all diagnostic procedures and exami- 
nation technics giving an understanding of the problem in- 
volved. Included will be conditions affecting the peripheral 
nerves, as well as the brain and central nervous system, the 
autonomic system, and endocrine syndromes. Specific cendi- 
tions such as epilepsy, migraine, tics, etc., are included. It 
does not include neurosurgery. 

(b) The specialty of psychiatry includes that division 
’ of the practice of osteopathic medicine involving functional 
and organic disturbances of the mind, emotions, and nervous 
system. It includes personality problems, addictions, behavior 
difficulties, and insanities, marital problems, and sexual and 
social anomalies. It covers counseling and psychotherapy in 
all its aspects, as well as diagnostic methods leading to an 
understanding of the dynamics of mind. It includes legal 
and child psychiatry and the field of psychosomatics. It 
includes electro-shock, hydrotherapy, electro narcosis, and 
other physical modalities applied to the treatment of the 
mentally ill. It does not include neurosurgery. 

(c) The specialty of neuropsychiatry includes all of (a) 
and (b) above. 

Ophthalmology and Otorhinolaryngology.—(a) The prac- 
tice of ophthalmology shall consist of the diagnosis of the 
disorders and diseases of the eye and its adnexa, including 
refraction. 

(b) The practice of otorhinolaryngology shall include 
the diagnosis and treatment of disorders and diseases of the 
ear, nose and throat. It may include such other specialties 
as have a definite relationship to otorhinolaryngology. 

Pathology.—(a) The practice of pathology shall consist 
of and include surgical pathology, autopsy surgery, histopath- 
ology, and clinical pathology. 


(b) The practice of clinical pathology shall consist of 
and include all phases of general clinical laboratory work, 
hematology, bacteriology, mycology, parasitology, serology, 
toxicology, and applied biochemistry. 

Pediatrics—The practice of pediatrics shall consist of 
and include the utilization of all of those procedures necessary 
to the study and the management of the care of infants and 
children, as well as to the prevention, diagnosis, and treat- 
ment of the diseases of infants and children from birth up 
to the average age of sexual maturity. 


Proctology.—The practice of proctology shall consist of 
and include the treatment of diseases and conditions origin- 
ating within or affecting the anus, rectum, and perianal and 
perirectal areas, and related or complicating conditions, not 
including the use of major surgery. 


Radiology—(a) The practice of diagnostic roentgenology 
shall consist of and be limited to the performance and inter- 
pretation of diagnostic roentgenological procedure. 


(b) The practice of roentgenology shall consist of and 
be limited to the performance of interpretation of diagnostic 
roentgenological procedures and the use of roentgen rays in 
therapy. 

(c) The practice of radiation therapy shall consist of 
treatment of human disease by the use of roentgen rays, 
radium, and artificial radioactive substances. 

(d) The practice of radiology shall consist of and include 
the performance and interpretation of diagnosic roentgeno- 
logical procedures and the diagnosis and treatment of human 
disease by the use of roentgen rays, radium, and artificial 
radioactive substances. (Approved) 

2-B. That addition be made, to the panel of sub-specialties 
under the American Osteopathic Board of Surgery, of the 
field of peripheral vascular surgery and the amendment of 
the constitution of the Board of Surgery by the addition 
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of Section 5 to Article III presenting the definition of the 
specialty field of peripheral vascular surgery as follows: 

“Peripheral vascular surgery is that branch of medical 
science, art, and practice which is concerned with the cor- 
rections of deformities and defects of the peripheral vessels, 
the repair of injury to the peripheral vessels, and diagnosis 
and care of peripheral vascular diseases by manual and in- 
strumental means. (Approved) 


2-C. That the following definition of the practice of 
gynecology to be substituted for the definition in the docu- 
ments of the American Osteopathic Board of Obstetrics and 
Gynecology which were approved in 1942 and to be included 
in the new constitution to be prepared by the American 
Osteopathic Board of Obstetrics and Gynecology be approved: 

“The practice of gynecology shall be defined as the diag- 
nosis and treatment of diseases peculiar to the female, includ- 
ing surgery of the lower abdomen; and may, because of their 
close association, include affections of the mammary gland, 
and genitourinary system as related to the female pelvis.” 
(Approved) 

2-D. That the following definition of the practice of 
obstetrics without major surgery to be included in the con- 
stitution of the American Osteopathic Board of Obstetrics 
and Gynecology be approved: 

“The practice of obstetrics without major surgery shall 
be defined as the diagnosis and management of all states 
presented in cases of pregnancy from the time of conception, 
through the postpartum period, by the use of any or all 
means excepting those involving laparotomy or vaginal 
cesarean section.” (Approved) 

2-E. That the following definition of the practice of 
gynecology without major surgery to be included in the 
constitution of the American Osteopathic Board of Obstetrics 
and Gynecology be approved: 

“The practice of gynecology without major surgery shall 
be defined as the diagnosis and treatment of diseases peculiar 
to the female, excluding all major surgical procedures.” (Ap- 
proved) 

(The definitions for general surgery, urological surgery, 
orthopedic surgery, and anesthesiology are presented in the 
constitution of the American Osteopathic Board of Surgery 
which was approved by the Board of Trustees in December 
1946. The definition of obstetrics is included in the original 
document of the American Osteopathic Board of Obstetrics 
and Gynecology approved in 1942. The foregoing paragraphs 
include reference to all of the specialty fields in which certifi- 
cation is now granted.) 

In order to secure better functioning of certification pro- 
cedures and to bring more standardization, the effort has 
continued to bring all specialty examining board constitutions 
and bylaws into conformity with a standard form. The con- 
stitution and bylaws of the American Osteopathic Board of 
Surgery which were approved by the Board of Trustees in 
December 1946 were taken as a guide and a standard adaptable 
to the needs of all other boards were prepared with the 
counsel of members of the Executive Committee and the 
Bylaw Revision Committee of the Advisory Board for Osteo- 
pathic Specialists. This basic document was sent to the 
officers and trustees of the A.O.A., to all members of all 
specialty examining boards and of the Advisory Board for 
Osteopathic Specialists with supplementary comments. Exten- 
sive correspondence was carried on with representatives of 
the several specialty boards and with others concerning pos- 
sible needs for modification. From these activities a number 
of needed changes were discovered which are herewith  pre- 
sented on a separate sheet marked Exhibit A. The specialty 
board’s constitutions and bylaws which are being presented 
with this report correspond in every detail, word for word, 
with the constitutions and bylaws that have been supplied 
to you by mail, as corrected by the changes contained in 
Exhibit A, except for the very few changes here noted. 

The American Osteopathic Board of Pathology has in- 
serted at the end of the first sentence of the Bylaw, 
Article IV, Section 1, Paragraph (f) the clause: “except 
that in the case of applicants for certification in the limited 
field of clinical pathology only, the period of special training 
may be reduced to 2 years; and further that, until 1950, 
the regular minimum 3 year requirement for full pathology 
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may be reduced to 2 years at the discretion of this board in 
cases where the training has been of superior quality.” 


This board has also deleted Bylaw Article IV, Section 
1, Paragraph (f) items (i) and (ii) whose contents are 
in part not applicable to the field of pathology because the 
pathologist does not engage in the treatment of patients and 
in part are implied in the definition of pathology presented 
in their constitution. 


The American Osteopathic Board of Radiology has 
changed the wording of Bylaw Article IV, Section 1, Para- 
graph (f), item (i) from “(an) understanding of the pre- 
vention, diagnosis, treatment, and management of the disorders 
involved in the specialty” to read “(an) understanding of 
the agencies and procedures used and their application in 
the practice of the specialty as defined in the constitution of 
this board Article III, Section 1.” A corresponding change 
is submitted in item (ii) to elminate specific reference to 
treatment. 


Also, the Board of Radiology has inserted at the end 
of Bylaw Article IV, Section 1, Paragraph (g) the clause 
“except in the case of applicants for certification where the 
applicant has, after his internship, immediately entered train- 
ing in a 3 year, full-time departmental service during which 
his whole time has been devoted to this specialty, in which 
case the required 2 years specialty practice may be waived 
at the discretion of this board.” 


The changes just recited have been approved by the 
vote of the Advisory Board for Osteopathic Specialists. 


No other deviations from the standard constitutions and 
bylaws supplied to you have been detected. Definitions for 
inclusion in the constitution of each board have been acted 
upon separately and recommended to you for approval. In 
constitution Article IV all boards have provided for the 
staggering of the terms of their officers and members and 
have conformed to the last previous rulings of the Board of 
Trustees concerning election of members. 


All of the instructions of Recommendation No. 7 con- 
cerning bylaws approved by the Board of Trustees in Decem- 
ber 1946 have been conformed to. 


Each certifying board has presented a recommendation 
to the Advisory Board for Osteopathic Specialists that the 
constitutions and bylaws which they submitted be recom- 
mended for adoption. 


A revision and re-editing of the constitution and bylaws 
of the American Osteopathic Board of Surgery are in progress 
to afford certain desirable provisions. 

The American Osteopathic Board of Obstetrics and 
Gynecology is still working°on the preparation of its con- 
stitution and bylaws. It is urgent that this set of documents 
be promptly completed. No reason is known why this board 
cannot accept the constitution and bylaws which other beards 
have accepted in toto. A proper formulation of rules and 
regulations based upon such constitution and bylaws will 
adequately solve their problems of organization. 

2-F. That the constitution and bylaws, as revised and 
presented herewith, be approved for adoption and that any 
previous actions of the Board of Trustees or the Advisory 
Board for Osteopathic Specialists which conflict with their 
provisions be rescinded: 

—for the American Osteopathic Board of Dermatology 
and Syphilology. (Approved) 

2-G. —for the American Osteopathic Board of Internal 
Medicine. (Approved) 

2-H. —for the American Osteopathic Board of Neurology 
and Psychiatry. (Approved) 

2-I. —for the American Osteopathic Board of Ophthal- 
mology and Otolaryngology. (Approved) 

2-J. —for the American Osteopathic Board of Pathology. 
(Approved) 

2-K. —for the American Osteopathic Board of Pediatrics. 
(Approved) 

2-L. —for the American Osteopathic Board of Proctology. 
(Approved) 
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2-M. —for the American Osteopathic Board of Radiology. 
(Approved) 
RECOMMENDATIONS (Miscellaneous) 


3-A. The Advisory Board for Osteopathic Specialists 
recommends that the Board of Trustees ratify the action of 
specialty certifying boards in instances where such boards 
waive a requirement of their bylaws requiring membership 
in specialty colleges to qualify for examination for certifica- 
tion. (Approved) 


3-B. The Advisory Board for Osteopathic Specialists 
recommends that the Board of Trustees raise the annual 
reregistration fee for certified osteopathic specialists from 
two dollars to five dollars to become effective in 1948. (Ap- 
proved) 


3-C. The Advisory Board for Osteopathic Specialists 
recommends to the House of Delegates, of the American 
Osteopathic Association, to the Board of Trustees of the 
American Osteopathic Association, the Bureau of Professional 
Education and Colleges and to the Bureau of Hospitals 
that. appropriate and effective measures be instituted as 
promptly as possible to the end that all recognized and regis- 
tered hospitals shall establish departments of general osteo- 
pathic medicine comparable to other departments of the staffs 
of hospitals. 


It is further recommended that the establishment of a 
Department of General Osteopathic Medicine shall be a pre- 
requisite to recognition of hospitals of 50 beds or over for 
intern training and residencies, and wherever practical within 
the judgment of the Bureau of Professional Education and 
Colleges and in the judgment of the Bureau of Hospitals, 
this ruling shall be applicable to registered hospitals recog- 
nized for training in residencies. 


It is further recommended that the Department of Gen- 
eral Osteopathic Medicine be accorded privileges comparable 
to those of other departments giving full consideration to the 
usual field of practice of a general practitioner. Osteopathic 
physicians engaged in general practice who are acceptable 
for membership on the hospital staff shall conform to the 
rules of the hospital staff. (Approved) 


3-D. The Advisory Board for Osteopathic Specialists 
recommends that the Board of Trustees approve the Revision 
of Rules of Organization and Procedure of the Advisory 
Board of Osteopathic Specialists as approved July 19, 1946, 
by the deletion from Article IV, section D, paragraphs 3, 4, 
and 5 of the words: “shall maintain in an appropriate form 
accumulative compilation of recommendations of this Board 
to the Board of Trustees of the American Osteopathic Asso- 
ciation. 

“He shall establish and maintain a file of the constitu- 
tion and bylaws of all approved certifying boards, together 
with their amendments, accumulative lists of their member- 
ships and cumulative lists of those certified by each board, 
and record the standing of each diplomate. 


“He shall compile and keep currently corrected a state- 
ment of the Rules and Regulations which shall govern the 
conduct of the several certifying boards in their relationship 
to the Advisory Board for Osteopathic Specialists and the 
American Osteopathic Association and,” leaving the statement 
of the duties of the secretary stated as follows: “He shall 
keep a record of all meeetings, transactions, and actions of 
the Advisory Board and assist the chairman in such duties 
as are appropriate to this office.” (Approved) 

3-E. The Executive Committee for the Advisory Board 
for Osteopathic Specialists recommends that the Board of 
Trustees approve the revision of Rules of Procedure for 
Specialty Certifying Boards approved by the Board of 
Trustees December 1946, by changing Rule 12 to read as 
follows: “Certifying boards shall send to the officers of 
the Advisory Board for Osteopathic Specialists and to “he 
Executive Secretary of the American Osteopathic Associa von 
for approval before their being distributed, announced, or 
put into effect by the specialty certifying boards, specimens 
of any proposed rules and regulations for directing the con- 
duct of specialty certifying boards or their applicants, bulle- 
tins of information. or application blanks.” (Approved) 


: 


Volume 47 
Number 1 
Report No. 3-B 
BUREAU OF PROFESSIONAL DEVELOPMENT 
Stephen M. Pugh, D.O., Chairman 
Everett, Wash. 


This has been a year of unusual activities and accomplish- 
ments on the part of the committees in this Bureau. 

Especially active has been the Committee on Research with 
Dr. Mary E. Golden as chairman. 

Dr. Louis C. Chandler, chairman of the Osteopathic Re- 
search Council and of the Osteopathic Research Board, has 
developed a very difficult and long needed program. 

Dr. Russell C. Slater, chairman of the Committee on 
Ethics and Censorship, has completed his year in the usual 
efficient manner. 


Dr. C. Haddon Soden, chairman of the Committee on 
Distinguished Service Certificates, has had his committee 
functioning well. 

Dr. Ralph W. Rice, chairman of the Committee on Pro- 
fessional Visual Education and of the Board of Approval of 
Motion Pictures, has continued his work in spite of many 
handicaps. One film has been completed and approved by the 
board and another is in the planning stage. 

Dr. Stephen B. Gibbs, chairman of the Committee on 
Special Membership Effort, has continued with his outstanding 
membership work. 

This bureau report contains no details of the work of 
these committees inasmuch as such detail would only be a 
duplication. Each committee will make its own special report 
and I wish here only to call to attention the very efficient 
committees as evidenced by their special reports. 


Report No. 3-B-1 
COMMITTEE ON RESEARCH 
Mary E. Golden, D.O., Chairman 

Des Moines 9, Iowa 


This report has to do with only the grants of this year 
and the requests for 1947-48. 

The Research Laboratory, under the guidance of Dr. 
Burns continues to be more than busy. It should be borne 
in mind that the College of Osteopathic Physicians and Sur- 
geons provides the cottage and public utilities and janitor 
service for this laboratory. Members of the faculty are 
helpful in many ways. Studies are being made of the heart 
as affected by lesions and the effect on other tissues by the 
same lesions. R. E. Tiffany, A.B., of the University of 
Iowa, student at C.O.P.S., is doing special work on slides. 
Dr. Esther Smoot is assisting in all lines of work. Dr. 
Olive Stretch is giving efficient help in clinical records. Dr. 
Ralph Rice is working closely with Dr. Burns in preparing 
a new film having to do with heart lesions. The manuscript 
of the book, “Pathegenesis of Visceral Disease following 
Vertebral Lesions,” has been completed and is now in the 
hands of the proper members of Central office. Thirty-two 
visiting osteopathic physicians have studied with Dr. Burns 
the technic of lesioning. Dr. Cole of Kirksville arrived 
early in June for this work. A much needed microscope and 
new scientific books have been purchased for Dr. Burns and 
her work. 


The Chicago College of Osteopathy requests a grant 
for the study of major neural junctions (motor end plates), 
this to be conducted by H. Ward Ferrill, A.B., Ph.D., Pro- 
fessor and Chairman of the Departments of Physiology and 
Pharmacology. He will be assisted by Albert Frederick Kelso, 
A.B., M.A., who is assistant in Physiology and Pharmacology. 
It is some time since Chicago has requested aid in research 
and the college surely merits serious considerations. 

Des Moines Still College has been able to obtain enough 
equipment since the first of the year, to get a good start 
on the research work for which $2,000 was granted the past 
year. Additional equipment on order will consume the 
balance of this grant. This work of the past year and that 
proposed for the ensuing year is under the direction of 
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Byron E. Laycock, D.O., who is Chairman of the Department 
of Osteopathic Principles and Technic of Des Moines Still 
College. Dr. Laycock is a Graduate of Kansas City College 
of Osteopathy and Surgery. Henry B. Hale, B.S., MS., 
Ph.D., is Chairman of the Department of Physiology and 
is cooperating in this research work. Dr. Hale received his 
B.S. and M.S. degrees from Iowa State College and his 
Ph.D. from the University of Cincinnati. The project has 
to do with the altered physiology of muscle in lesioned areas. 

Of the grant for Kirksville this past year, the sum 
of $5,000 for 1946-47 has been advanced, the additional sum 
of $5,000 to be advanced for 1947-48. Highlights from the 
distinguished group of workers would be a paper by Dr. 
Cole appearing in Stain Technology, also in Turtox News, 
another paper accepted for publication in Stain Technoloay, 
and several articles in the Journal of Osteopathy. Dr. Cole 
is studying with Dr. Burns through the month of June. Un- 
expended funds allocated to Dr. Newell were used for this 
purpose. Drs. J. S. Denslow, I. M. Korr, and A. D. Krems 
have collaborated in an article entitled “Chronic Facilitation 
in Human Motoneuron Pools,” which will be published in 
the American Journal of Physiology. Another report will 
go into more detail as to the fine scientific work of these 
men, hence we are brief. In February, Dr. Denslow acted 
as observer for the Inter-Society Committee on Science 
Foundation Legislation, which was held in Washington. This 
committee was set up in 1946 by the Council of the American 
Association for the Advancement of Science. 

No grants have been made to the Philadelphia and 
Kansas City Colleges and although some research has been 
in progress we have no report. 


RECOMMENDATIONS 

1. That the following paragraph be substituted for Para- 
graph A-1, page 76 of the Manual of Procedure of the Asso- 
ciation : 

“The Committee on Research shall consist of three mem- 
bers who shall be selected from the membership of the Board 
of Trustees when appointed. The President shall appoint 
one member each year to serve for a term of 3 years and 
he also shall designate annually one of the committee mem- 
bers as chairman.” (Approved) 


2. That as recommended by the Osteopathic Research 
Board, $15,481.54 be made available from the Research Fund 
for the Committee on Research for the year 1947-48. (Ap- 
proved) 

3. That $1,000 be appropriated from the Research Fund 
to the Committee on Research for a film of Dr. Burns’ work. 


(Approved) 


REPORT OF THE RESEARCH LABORATORY OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
For the Year Ending June 30, 1947 


Louisa Burns, D.O. 


To the Committee on Research, 
Dr. Mary E. Golden, Chairman: 

Activities of the year just ending were devoted chiefly to 
the work planned last year. 

Manuscript of the book, “Pathogenesis of Visceral Dis- 
eases following Vertebral Lesions” has been completed and 
submitted to your Chairman. 

Study of clinical records is being continued. Dr. Olive 
Stretch, of Alhambra, is giving efficient help in this study. 

Technic of lesioning has been shown to thirty-two visiting 
osteopathic physicians. 

Study of the heart is being continued. Fourteen rats with 
atlas lesion present 12 months and controls now are on hand. 
Twenty rabbits with lesions present since February 1 of this 
year are present at the Ridley place. These animals are to be 
used in the preparation of tracings and microscope slides 
showing late lesion pathology. While still alive, these animals 
may be used in the film which Dr. Rice is making fhis next 
year. 

Fibrosis, ischemia, and collateral circulation in the heart 
affected by upper thoracic lesion are of especial interest at 
this time. 
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Gifts—The College of Osteopathic Physicians and Sur- 
geons provides this cottage with all public utilities and janitor, 
without expense to us. Members of the C.O.P.S. Faculty are 
helpful in every way possible. 


Gifts of money have been received as follows: 


Delta Omega Sorority $50.00 
Sigma Sigma Phi Fraternity 50.00 
Dr. Florence Marshall 25.00 
Dr. Daisy Hayden 10.00 
Dr. Harry L. Davis 10.00 

$145.00 


Equipment.—To the list of equipment previously sub- 
mitted should be added a new microscope, ordered from an 
exhibitor at the A.O.A. meeting in New York and delivered 
in March of this year. The microscope cost $218.36, of which 
$95.00 was paid from the gifts just noted. 

Twenty-four new books have been bought, at a cost of 
$220.50. Of this sum, $50.00 was paid by the Sigma Sigma 
Phi gift. 

Plans and Budget——We hope to continue studies of the 
heart affected by lesions, and to make further studies of other 
tissues affected by the same lesions. 
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We hope to help Dr. Rice in the preparation of his new 
film and to use our experimental animals for that purpose. 
Animals are not affected by photography in any conceivable 
manner. 

We need help in the preparation of slides. R. E. Tiffany, 
A.B., University of Iowa, student in the C.O.P.S., has had 
excellent training in the preparation of slides, and he makes 
very accurate pictures. He may be able to help us during the 
summer vacation. I recommend that he receive $75.00 per 
month for such time as he can give us. 

We need help in the osteopathic examination of animals, 
in autopsies, and the study of slides. It is important that the 
findings of no one person be accepted as final. 

Dr. Esther Smoot plans to take some graduate work in 
the C.O.P.S. during 1947-48, and she is anxious to help with 
our work. She has proved herself a good helper during her 
recent visit. I recommend that she receive $650.00 for part- 
time help during the coming year. 


No clerical help will be needed this year unless some 
unexpected demand should appear. New chemicals and stain 
will be needed. The cost of these usually is small. Unless some 
publication of unusual merit should appear, we will need few 
books, if any. 


Annual Report—1946-47 to 


COMMITTEE ON RESEARCH AND OSTEOPATHIC 
RESEARCH BOARD 


J. S. Denslow, D.O., Director of Research 
Kirksville College of Osteopathy and Surgery 


INTRODUCTION 

During the past year progress in the research activities 
of the college has been made. There has been a _ notable 
accomplishment in addition to the actual research which has 
been completed or is in progress. It is that for the first time 
in osteopathic history a group of distinguished leaders in 
science and education have reviewed and approved a research 
proposal which was based on the work of an osteopathic 
physician in an osteopathic college. 

This approval was based on three simple facts. They are 
that the ability of the principal investigator has been estab- 
lished by previously published work, the proposed research 
is sound, and the results of the research are needed. 

Every similar approval in the future will be based on the 
same three facts, with particular emphasis on the first, ice., 
the demonstrated ability of the research personnel. 

The significance of this approval is a potent factor in the 
relations of our profession to philanthropists, to the ad- 
ministrators of public funds, to educators, to scientists, to 
legislators, to alumni, and to students, in short, to every seg- 
ment of the public which affects the future of the profession. 

Since this progress is important and since future progress 
will be in direct ratio to our competence and accomplishment, 
a detailed report of the research of individual faculty members 
has been prepared. 


RESEARCH REPORTS 
Dr. W. V. Cole.— 


Problems completed : 


1. Work on the motor end plate, normal characteristics 
and size, has been completed and the paper in preparation. 
It will be necessary to have more time in order to complete 
the experimental work on the fatigued motor end plate. 


2. Work on the technic on frozen sections was completed 
and appeared in Stain Technology, “Quick staining methods 
for frozen sections.” Vol. 22, No. 1. 

3. Work on the demonstration of Nissl substance of the 
anterior horn cell has been completed and appeared in Turtox 
News, “A Rapid Technic for the Demonstration on Nissl 
Substance.” Vol. 25, No. 1. 


4. Work on the stain for the demonstration of nuclear 
material of normal and pathological sections has been com- 


pleted and accepted for publication in Stain Technology in the 
near future. 


5. Several articles using the above methods have appeared 
in the Journal of Osteopathy during the last year. “Encepha- 
lography in Diagnosis.” Vol. 53, No. 8, “Effects of Spmal 
Anesthesia on the Spinal Cord.” Vol. 54, No. 2. 

6. An article describing the use of vaginal smear tech- 
nics was published in the Journal of Osteopathy. The method 
is not original but was adopted for a diagnostic method in the 
K.C.O.S. Clinic, for further evaluation. “Clinical Application 
of the Smear Technique to the Diagnosis of Malignancies,” 
Vol. 53, No. 11. 

Problems in work: 

1. The motor end plate work has come to a standstill due 
to lack of available time to devote to investigative work. 

2. Work was “begun several years ago on a method of 
showing cellular elements and nerve fibers in sections of the 
central nervous system. It was hoped that such a staining 
procedure would be of assistance in the investigation of. the 
osteopathic lesion. In the last few weeks, some progress has 
been made and it is hoped this may be completed in the near 
future. 

3. Some work dealing with the effects of the osteopathic 
lesion on the central nervous system has been started with 
enough results to warrant a complete investigation. Part of 
this work is to be on display at the A.O.A. Convention. 

Study with Dr. Burns —The K.C.O.S. Research Commit- 
tee recommended that a portion of unexpended funds allocated 
to Dr. Newell be used to send Dr. Cole for a month of study 
with Dr. Louisa Burns. The recommendation was approved 
by the Committee on Research and Dr. Burns and Dr. Cole 
were scheduled to go to California in May or June. 

Drs. J. S. Denslow, I. M. Korr, and A. D. Krems—A 
manuscript entitled “Chronic Facilitation in Human Moto- 
neuron Pools” was completed. This deals with the neural pat- 
terns of normal and lesion areas and shows a direct and 
quantitative correlation between (a) palpable tissue texture 
characteristics, (b) reflex irritability, (c) the pain threshold 
and (d) the susceptibility of the tissues over the spinous 
processes to trauma. 

Notification that this paper has been accepted for publica- 
tion in the American Journal of Physiology has been received. 
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Comment.—The above research showed a correlation be- 
tween the voluntary nervous system and certain physical 
characteristics of the vertebral soft tissues. There is reason 
to believe that a better understanding of the factors accounting 
for this correlation will provide a substantial increase in our 
knowledge of the lesion and will lead, in turn, to more effec- 
tive methods of diagnosis and treatment. This will require 
studies of the characteristics of the autonomic nervous sys- 
tem in normal and lesion areas which can be made in periartic- 
ular and visceral tissues. 

When Dr. Korr joined our staff he suggested that he 
work with Dr. Denslow to gain firsthand knowledge of some 
of the characteristics of the lesion and of the objectives of 
the laboratory. This has been done in the above mentioned 
research. Now Dr. Korr is ready to plan and carry out re- 
search involving the autonomic system characteristics in 
normal and lesion areas and is at work with the research 
described below. 

Dr. I. M. Korr—tThe state of the autonomic nervous 
system can be determined by certain aspects involving the 
vascularity of tissue. Two methods by which vascularity can 
be studied are (a) determinations of skin resistance (which 
is determined by different degrees of invisible sweating) and 
(b) determinations of skin and deep tissue temperature. The 
determinations of (a) (skin resistance) can be made by an 
instrument called a dermometer, which was perfected during 
the war to map out areas of nerve injury. Dr. Korr has 
started experiments with the dermometer and, in preliminary 
observations, has found certain differences between normal 
and lesion tissues. 


The determinations of (b) (temperature) are made elec- 
trically by means of thermocouples and a potentiometer. Dr. 
Korr is now assembling the necessary apparatus for this work. 


Drs. Korr and D. Drucker—In his research at New York 
University Dr. Korr worked with the development of methods 
whereby precise measurements of kidney function may be 
studied in the normal unanesthetized dog by means of renal 
urine specimens and the levels of various substances in the 
arterial and venous blood. Plans have been made to use these 
methods, first to study the somatovisceral reflexes involved 
in osteopathic lesions, and later, to study the effect of artifi- 
cially produced lesions on kidney function. Some progress has 
been made, particularly in the preparation of the necessary 
chemical procedures involved. 


Drs. J. S. Denslow and I. M. Korr.—A program has been 
started to study the effects of osteopathic treatment on the 
lesion areas (low threshold areas) reported in the paper, 
“Chronic Facilitation in Human Motoneuron Pools.” This 
program was started with Dr. Krems, but has been curtailed 
to two patients due to lack of available time. 

Dr. J. S. Denslow.—In a previous report it was stated 
that “doubling” of the single spinal motoneuron had been 
noted, with the possibility that this phenomenon might be 
associated with lesion pathology. A study of doubling has 
been made and, since it represents an important aspect in the 
nature of single motor cell activity it was presented in a paper 
entitled “Double Discharges in Human Motoneurons” at the 
May 1947 Meeting of the American Physiological Society. 
Dr. Denslow gave this paper on the invitation of Dr. Korr 
who is a member of the Society. 

Dr. J. S. Denslow.—The project which was approved by 
the U. S. Public Health Service will require considerable time, 
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even with an associate, and almost full time if help is not 
obtained. 

Drs. J. S. Denslow, I. M. Korr and D. Drucker—It is 
hoped to do electromyographic studies in connection with the 
work on kidney function which has been described above. 


COMMENTS 

In previous reports the value of research to the college 
and the profession has been considered largely in terms of the 
recognition of our work by outside agencies. This is important, 
in fact essential, since such recognition is a keystone in the 
bridge that leads to the resources which are at the base of 
nearly all educational and scientific development. This emphasis 
has been, and still is, necessary because the initial work to 
justify recognition must always be done by those seeking it. 

However, the attainment of acceptance of our work by 
editorial boards, scientific bodies, etc. must be considered in 
its proper perspective. It is an important step, but only a step, 
toward the much more fundamental objective of learning more 
about the osteopathic lesion, its effects, and its treatment. 

We have, in osteopathic treatment, a practical therapeutic 
tool which has enabled us to achieve an unprecedented ac- 
complishment, that of establishing a healing arts profession 
that has neither succumbed to nor been absorbed by old school 
medicine. In our growth our resources have been absorbed by 
our immediate needs in education, legislation, organization, and 
public relations. Almost none of our resources have remained 
to explore fundamental osteopathic philosophy. 

While our immediate needs still command much of our 
resources, the time has come when we should start extending 
the scope and usefulness of osteopathy. We must learn the 
answers to many important questions. A few typical problems 
will be cited. Certain lesions become “chronic” and require 
treatment over long periods. Why does this happen and how 
can it be prevented? Lesions in a certain area are associated 
with different clinical syndromes in different patients. What 
accounts for these differences? A patient with a curvature 
is improved clinically by treatment although x-ray may demon- 
strate no change in the severity of the curve. What accounts 
for the improvement? A child has persistent lesions which 
show temporary but not permanent improvement with treat- 
ment. What are the lesion maintaining factors? 

In the tremendous advances in the physical and biological 
sciences during the past few decades it has been learned that 
the sound way to acquire knowledge is to study basic pro- 
cesses. The method of doing this is simple in principle although 
it may be extremely complex in operation. A hypothesis con- 
cerning the phenomena to be studied is developed. Ways of 
testing this hypothesis are devised and its validity is deter- 
mined. This is repeated until each aspect of the problem is 
solved on a factual and proved basis. With the solution of 
each aspect comes a knowledge of the mechanism involved 
and of the practical uses of the mechanisms. 

This is the method which we must employ if we are 
to understand the basic facts which underlie osteopathic 
philosophy and if w: are to develop and extend its usefulness. 

The members of the faculty and staff of the college whose 
work has been supported by the Committee on Research of 
the American Osteopathic Association are deeply grateful for 
this assistance and for the confidence which it implies. They 
will attempt, in the future as in the past, to merit this confi- 
dence by doing research pertaining to osteopathy of which 
the profession can be proud. 
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OSTEOPATHIC RESEARCH BOARD 
Louis C. Chandler, D.O., Chairman 


PRELIMINARY REPORT 

The midyear report submitted to you in December, 1946, 
outlined the Osteopathic Research Board's activities up to that 
time. 

Since the December report extensive correspondence has 
been carried on in arranging a conference on research projects 
and methods which will constitute the meeting of the Research 
Council. At the time of this meeting an effort will be made to 
give more permanent form to the Research Council. 

Correspondence reveals much need of a “meeting of 
minds” of those actively engaged in the conduct of research 
projects so that each group of workers may be fully aware of 
exactly what the other groups are doing and have done. It is 
belieyed that every worker will benefit by familiarity with the 
experience and observations of the others. Such a meeting is 
being planned, largely with the cooperation of Dr. S. V. 
Robuck. 

Work with Dr. Burns in connection with her manuscript, 
“The Pathogenesis of Visceral Disease following Vertebral 
Lesions,” continued until about the first of March. The general 
lines mentioned in the December report were followed. It is 
believed that the manuscript in the form in which it has been 
completed constitutes an extremely valuable recapitulation of 
Dr. Burns’ more than 40 years of research and the first ade- 
quate attempt to present a valid concept of the mechanism of 
disease production by the osteopathic lesion. We hope that it 
will be recognized that this is not a book of theorizing. It is 
a report on research technics and observations and their 
analysis. 

Members of the Research Board have been reviewing the 
applications for grants that have been submitted to them by 
the Committee on Research. Recommendations to the Com- 
mittee by the Research Board will be made early in convention 
week. It is believed that the procedure for filing applications 
that has been adopted is already leading to much more careful 
planning of projects for which grants are requested. 

There is still some need of impressing recipients of grants 
that an obligation has been assumed toward the American 
Osteopathic Association when a grant of funds is accepted by 
them. The need of making a businesslike accounting of the 
use of the funds allotted, as well as progress reports concern- 
ing the research activities themselves, should be recognized. 


SUPPLEMENTARY REPORT AND RECOMMENDATIONS 
TO THE COMMITTEE ON RESEARCH 
At a meeting of the Research Board held at the Stevens 
Hotel, July 18, 1947, the following applications for grants were 
presented by the Research Committee and considered by the 
Board: 


1. $2,000 to Dr. Laycock for research at the Des Moines 
College under the direction of Dr. Hale. 


2. $3,900 to the Chicago College of Osteopathy for re- 
search under the direction of Dr. Ward Ferrill. 


3. $3,300 to the research laboratory of the A.O.A. for 
research under the direction of Louisa Burns. 


4. $1,000 to Dr. Ralph Rice for special work in connec- 
tion with Dr. Burns’ research. 


. 5. $5,000 unappropriated balance approved in 1946 to the 
Kirksville College of Osteopathy for research under the direc- 
tion of Dr. J. S. Denslow. 


6. $2,500 unexpended funds to the Kirksville College of 
Osteopathy for research under the direction of Doctors Ray 
and Pearson, et al. 


Los Angeles 14 


The application of Doctors Laycock and Hale proposes 
the continuation of a project for which funds were appro- 
priated in 1946 for the study of pH of tissues in lesioned 
areas in an effort to correlate them with electromyographic 
and chronaxie findings in such areas. 

Dr. Ward Ferrill, in conjunction with Mr. Kelso in the 
physiology department of the Chicago College of Osteopathy, 
proposes to make a histological study of motor end plates 
and changes occurring therein under varying conditions. 

Dr. Louisa Burns proposes the continuation of the work 
on studies of the effect of lesions upon the heart. 

Dr. Ralph Rice proposes to make a film depicting Dr. 
Burns’ work. 

Dr. Denslow proposes a continuation of his electromyo- 
graphic and histologic studies in cooperation with Drs. Cole, 
Korr, and Krems, et al. 

Drs. Ray, Pearson, et al., propose to resume structural 
studies of school children for which a grant has already been 
made. 

These several requests fall into three classifications—first, 
the request of Dr. Burns; second, those of the research 
laboratories of Des Moines, Kirksville, and Chicago; and, 
third, that of Dr. Rice. 

The Research Board approves those in the first two 
categories. 

The value of continuing Dr. Burns’ work is generally 
recognized throughout the profession so that the action of the 
Board in approving her request is clearly indicated. 


The several projects included in the second category were 
carefully considered in detail and it was evident that they are 
mutually interrelated and promise to produce pertinent data 
far beyond their immediate implication, and to bridge gaps in 
present knowledge of osteopathic fundamentals. Reports of 
work aided by grants made during the past few years have 
already been published in recognized scientific journals, and 
have begun to bring acceptance of osteopathic research as 
being soundly scientific. 


The program’ involved in the projects in this category 
establishes the nuclei for three research teams that can be 
developed as it is carried out over the years. Thus, within our 
own ranks, new men will be trained and also from other 
scientific fields men will be drawn into these research groups. 
Sounder work will be done by all and the entire program will 
be accelerated. 


It should be stated that grants herein recommended consti- 
tute only a portion of the funds which are to be utilized. 
These several schools give the program support through 
salaries, laboratory equipment, etc. For the first time it has 
been possible to obtain a government grant to an osteopathic 
institution for specific work. This came about only because 
sound work had been done in the past, thus validating the 
status of one of our osteopathic research workers in the 
research field. Solicitation for further grants will be successful 
only on the basis of continued sound work which, in turn, 
depends upon a continuing program supported by funds such 
as are involved in the grants herein approved. 


Dr. Rice’s project in the third category was carefully 
discussed. There was in no sense any inclination to question 
the great value of the work Dr. Rice proposes to do. How- 
ever, the Board believes that his work falls in some field 
other than research and recommends that it be supported by 
some other agency. A grant for this project was therefore 
not approved. 
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Report No. 3-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 
R. C. Slater, D.O., Chairman 
La Salle, Ill. 


The Committee this year has handled about the same 
number of complaints and informations filed against individ- 
uals as in the past. 

The policy this year has been to emphasize the need 
of both institutional and specialist groups to adhere more 
closely to the Code of Ethics and to conduct themselves as 
well in their professional matters as the general practitioner. 

The need for further strengthening the relations between 
the committees of the divisional societies and the A.O.A. 
continues to be great, and it is hoped that both the divisional 
presidents and secretaries will keep this in mind in their 
appointments and organizational function this coming year. 

Divisional chairmen are continually encouraged to keep 
after the telephone directories and newspaper advertising in 
their states. With this done, the main base of offenses against 
the Code is met with. sie 

The continued endorsement and activity in the furthering 
of modes of treatment that have not had the endorsement 
of science, medicine, or osteopathy continues and this coming 
year will have to be settled definitely before the profession 
at large is branded as endorsing treatment and therapies that 
as yet have no sound basis at all. 

The employment of members of the profession in institu- 
tions whose advertising and business practices are not in con- 
formity with the Code of Ethics continues in several instances. 
This, the committee believes, will have to be handled by the 
state boards of examiners in the respective states and not 
by the divisional chairmen. Of late an effort has again 
been made to secure such cooperation with this committee. 

All in all, the general condition of professional affairs 
as far as this committee is concerned is somewhat better 
than last year, though several entrenched situations will of 
necessity be settled in the coming fiscal year to the satisfaction 
of the organization. 


Report No. 3-B-4 
COMMITTEE ON PROFESSIONAL VISUAL 
EDUCATION 
Ralph W. Rice, D.O., Chairman 
Los Angeles 5 


No films have been added to the library during the fiscal 
year. The chairman has a partially completed scenario for a 
new production. 

It is confidently anticipated that this committee, under a 
new leadership, will more adequately fulfill its assignments by 
producing more acceptable educational films designed exclusive- 
ly for the members of the osteopathic profession. 

The chairman sincerely appreciates the past 16 years of 
official assistance and encouragement, and the generous co- 
operation of those who willingly aided in the attempt to record 
on film some of their professional attainments. 


RECOMMENDATIONS 


1. That the printing in the official publications of the 
American Osteopathic Association of the list of films in the 
library be continued. (Approved) 

2. That $400 be allotted to the committee for the fiscal 


year of 1947-48 through the Department of Professional 
Affairs. (Approved) 


Report No. 3-C 
BUREAU OF HOSPITALS 
Floyd F. Peckham, D.O., Chairman 
Chicago 49 


In this report I will attempt to cover the high points 
of the program of the Bureau of Hospitals for the past 
Because I made an interim report to the Board of 


year. 
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Trustees at their meeting in December I will not detail the 
first half of the year’s work because it was covered in that 
report. 


The first official duty of the Bureau after the convention 
in 1946 was to conduct hearings at the time of the College 
of Surgeons’ meeting in Kansas City to allow all those insti- 
tutions which for one reason or another had been refused 
recognition a chance to have their cases reviewed. This 
was done and several hearings were held. Three or four 
institutions were recommended for approval and several others 
were denied. These recommendations were taken to the 
Board of Trustees at their December meeting and passed upon. 


Shortly after the beginning of the year the general in- 
spection program was started and Dr. Paul Leonard, the 
Chairman of this program, will give you the details of it 
in his report. I only want to make some general comments 
and give you some of the thinking of the Bureau members 
as to this year’s experience and some suggestions for next year. 

We tried a new experiment this year. There were many 
people, including members of the Board of the A.O.A., who 
felt that the Bureau of Hospitals had now spent enough 
time and money on this program that they should have estab- 
lished a pattern and have brought a large percentage of our 
institutions up to a professional level that annual inspections 
should not be required. Many of our own members agreed 
with this and for that reason we made inspections of only 
23 institutions this year out of 63 which we are going to 
recommend for approval. While it is still true that there 
are some institutions which the members of the Bureau feel 
are in such position professionally that they do not need 
inspection, we are not convinced that the time is yet come 
when we can safely discontinue annual inspections to an extent 
to which we did this year. 


The Evaluating Committee composed of members of the 
Bureau and representatives of the College of Surgeons spent 
2 full days and evenings in the latter part of June preparing 
the list of hospitals to be recommended for approval for 
intern training, residency training, and to be placed on the 
registered list. As you are well aware, each hospital applying 
for approval for intern training is required to fill out quite 
an extensive questionnaire which includes statistics, informa- 
tion about the staff and staff organization, equipment, physical 
plant, and other pertinent information. 


At the time of their approval last year certain definite 
recommendations were made as to what they should do to 
improve the situation in their own institutions. Besides the 
information mentioned in the questionnaire, each hospital was 
asked to reply directly as to what disposition they had made 
of these recommendations. All of this information was gone 
over very carefully by this committee and it became obvious 
that letters like this can be answered probably in good faith 
but in such a vague manner that they can say nothing and 
we could not be sure whether they had followed instructions 
or not, or if they had followed them to what extent. On 
the other hand, as we had not sent a representative to inspect 
them we were not in a position to recommend disapproval. 
No one refused to consider the recommendations made, but 
on the other hand, except in a very few instances their answers 
were such that we could only guess at what had happened. 
After 2 days of this experience we had to come to the con- 
clusions, first, that if we had not inspected them and if their 
report looked reasonably good we were in no position to 
turn them down. Second, as a group we were of a unanimous 
opinion that all was not as it should be. And, third, which 
was the most disturbing conclusion of all, that by passing up 
this inspection this year in this large number of hospitals 
that we had slowed up the improvement in hospital develop- 
ment by not continuing as we had before and we were quite 
convinced that there were many institutions that had just 
taken this year to mark time. 

The members of the Bureau make no apology for our 
osteopathic hospitals. We think they are fine institutions 
and doing an excellent job but it must be remembered that 
they do not have the background, size, or finances that most 
of our larger medical institutions have today. They are 
comparatively new, so to speak. There is no question in 
the minds of the committee but that the osteopathic institu- 
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tions have developed toward professional efficiency at a much 
more rapid pace than did the medical hospitals. But the 
fact still remains that our institutions with their newness 
and inexperience still must have considerable direction and 
supervision for some time to come and we are sure that we are 
not yet ready to discontinue inspections annually except in a 
few instances. 

It has been. very surprising, and agreeably so, how much 
good some thorough inspections have done in institutions in 
certain parts of the country that needed it badly. The ad- 
ministrators of these institutions have been the first to mention 
this and want more help. The Bureau is not anxious to 
increase its work. It will never, in its opinion at least, 
make any useless inspections, but it does feel its responsibility 
keenly when it comes to approving a hospital for the training 
of an intern whether he be going into general practice or 
where he is heading toward a specialty. In either instance 
it is the responsibility of the Bureau, as we see it, that this 
year which the graduate student spends will be worth while. 

The other consideration which is no less important con- 
cerns the necessity of having all our additional procedures 
stand up under the scrutiny of the ever-increasing number 
of governmental agencies which are interested. So far the 
list of approved hospitals has been widely accepted and there 
has been little criticism. But to those of us who have been 
in the educational field for a long time this experience does 
not lull us into any particular feeling of security. We know 
that something may break at any time from an unexpected 
source and we must be able to lay our cards on the table 
face up. For all these reasons the Bureau plans to do a 
more thorough inspection job next year than it did in the 
year 1946, 

You will note that there were fewer hospitals turned 
down this year than last year. Perhaps that is significant. 
I will frankly admit that that is more pleasant, at least in 
internal relations in our profession. The smaller number 
of hospitals we turn down the less trouble we will have 
immediately, but we cannot be guided in our judgment by 
always running away from trouble. 

I would like to bring to your attention some thoughts 
and plans that we have in mind concerning the registered 
hospitals. As you know, up to now there has been no in- 
spection of any kind concerning the registered hospitals. All 
the information we have about them comes in on a form 
which they fill out and we have been very lenient in our 
approval. Such a leniency is not without precedent because 
as far as we can ascertain our friends in the medical field 
do not do much more about their so-called registered list. 
We have a booklet published showing the minimum standards 
and the standards are not particularly difficult. If in our 
judgment it seemed that the information returned on the 
questionnaire reasonably complied with these minimum stand- 
ards we have added it to the list. But there have already 
arisen instances which have brought us to the conscious- 
ness that all is not well. I suppose it is too much to expect 
that with well over one hundred hospitals on the registered 
list there would be a few that might not bring credit to the 
American Osteopathic Association by being on its registered 
list. Much of the information that we have received that 
caused us concern was hearsay and second-handed and as 
such was not too valuable. On the other hand, probably in 
some instances certain institutions might better have not been 
approved for registration. 

We believe all hospitals should be inspected including 
the registered list but we hasten to add that we do not have 
the machinery nor the money nor the personnel to do such 
a job and it is something that we are going to consider for the 
future. However, we do have a plan which will be covered 
by specific recommendation at the end of this report in which 
we hope to make a start this year. We are going to suggest 
that we make a sample inspection, so to speak, in 1948 and 
that the chairman of inspections, Dr. Paul Leonard, will pick 
out a few more or less at random but if possible geogra- 
phically located near some of our approved hospitals for 
intern training, so that when one of our regular inspectors 
is making his inspection of an intern approved hospital he can 
also inspect a registered hospital. This would keep the cost 
down, but our thought was that if by this method we could 
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make a sample of about 10 per cent that a year from now we 
would have some sort of idea of what these institutions really 
looked like and what they are doing. We hope you will ap- 
prove this plan. 

The Bureau had an entirely new responsibility this year. 
For the first time we were required to recommend to the 
Board residency training programs. We had to designate the 
hospitals in which this training could be taken with credit 
and what type of residency each hospital could offer. This 
required, as can be imagined, much more work by Dr. Leonard 
and his assistants but it has been done. There was some con- 
fusion last year as to how this matter should be handled but 
in December the Board of Trustees passed a ruling that the 
responsibility of inspecting and recommending residency train- 
ing should be given to the Bureau of Hospitals. This type 
of training is not to be confused with part-time hospital train- 
ing, fellowships in which only part time is spent in the hos- 
pital or the various types of assistantships which may be 
underway in which the student again does not spend full time 
in the hospital. The Bureau is responsible only for those 
programs which are full-time educational procedures of not 
less than 1 year following a regular internship. 

The whole postgraduate training programs are becoming 
increasingly important and the Bureau of Hospitals is pleased 
to cooperate in any way it can with the Bureau of Profes- 
sional Education and Colleges, the Advisory Board for 
Osteopathic Specialists, and the various specialty groups them- 
selves, all of which are working together and attempting to 
work out this complicated program to the best of their ability. 
We believe the residency program is well underway but we 
know that there are many rough spots to smooth off and 
that we are just beginning but we hope to be able to imprové 
as we go along. 

I would like to quote from the minutes of the Bureau of 
Hospitals meeting some of the further considerations that were 
discussed regarding residencies. We are very anxious to 
have this matter cleared up to the satisfaction of all parties 
and to know where our responsibility begins and ends as a 
Bureau. 

“It is the understanding of the Bureau of Hospitals that 
they have been assigned the responsibility by the Board of 
Trustees of the A.O.A. to recommend for approval all resi- 
dency training. This means full-time attendance in an insti- 
tution for certain periods. We are not responsible for other 
methods of training individuals to enter the certified fields 
through other procedures which may involve part-time hos- 
pital attendance. 

“The Bureau is sensible of the fact that there are ob- 
jectives to be attained by residency training programs other 
than the satisfaction of the requirements of specialty boards 
of certification. 

“It is understood that the standards for the various resi- 
dencies shall be established by the Board of Trustees of the 
A.O.A. and that the responsibility of the Bureau is admini- 
stration and recommendation. In order that clarity is accom- 
plished we are going to recommend certain changes in the 
standards approved by the Board of the A.O.A. ‘in principle’ 
in December 1946.” 

These recommendations will be included in the final list of 
recommendations. 

There is another matter which needs some discussion and 
which, in spite of our efforts, has not worked out this year 
as we had hoped. It has to do with the matter of osteopathic 
examinations and proper recording on hospital charts. You 
will remember I reported to you last year that we were going 
to make an effort to have this made general and at that time 
I appealed to the Academy of Applied Osteopathy to give us 
some kind of a record form which they thought would be ade- 
quate and practical. They have been working on that assign- 
ment but up to this time have not submitted a form. I think 
there is improvement with the pressure we have been able 
to apply but again because our inspection this year was not 
complete and we were not able to judge all institutions ade- 
quately we are not in a position actually to turn an institution 
down if these things are not accomplished. We are, however, 
endeavoring to put on more pressure in the coming year and 
it will be part of the inspector’s duty to determine how ef- 
ficiently this matter has been handled. 
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We now come to a consideration of the expense of this 
department. First of all, I would like to summarize what 
you receive for your money. Before I ask your considera- 
tion for any more I quite naturally would want you to be 
fully aware of what you paid for this year and I think this 
could be summarized as follows: (1) Held a series of hear- 
ings in Kansas City; (2) Took care of all the correspondence 
with the institutions throughout the country; (3) Tried to 
keep them informed on any questions which they brought to 
our attention; (4) Handled whatever disciplinary problems 
that came up concerning interns personally or institutions; 
(5) Attempted to keep the head of our Department, Dr. B. 
F. Adams, and the Board of Trustees informed at all times 
as to what was taking place in the hospital program; (6) 
Made several trips during the year for different reasons, 
generally at the request of hospital associations, the furthest 
one being Texas. In these instances these associations paid 
the expense and the Bureau members furnished their time. 
Therefore, it was no expense to the Association but we believe 
every one of these trips or talks made had some educational 
value and assisted our program generally. 


(7) Dr. Leonard, through his committee, gathered infor- 
mation on 181 hospitals and sent inspectors to 23, handled a 
large amount of clerical work in his own office and a great 
volume of correspondence. 


(8) Finally, the Bureau held a 2-day meeting in June to 
evaluate the institutions and prepare the list for approval. This 
briefly is what the Bureau of Hospitals did. 

As you know, the College of Surgeons has in years past 
and did this year help us financially. You were kind enough 
last year to set aside $6,000 for our Department’s work. 
After we have received the check from the College of Sur- 
geons which we have been promised we will have $5,275 left. 
I hope this balance will be satisfactory but I am not particu- 
larly proud of it and I am almost afraid to report it because 
you might assume that if we can get by this year we should 
forever and for that reason I want to make some explanation 
of why we were able to spend less than one-sixth of the 
money which was appropriated. 

It can be explained rather simply. Probably the most im- 
portant thing is the great amount of time and clerical work 
spent by Dr. Leonard and his staff at a very low cost for 
stenographic help. The second reason is the assistance of 
the College of Surgeons both from a professional standpoint 
and financially. Third, we made a fewer number of inspec- 
tions. Fourth, we were able again to repeat the performance 
of getting the hospitals inspected for $50 flat. In the one 
instance where we had to pay more we sent a man from the 
middle west to the northwest, a trip which took a week and 
one on which he could inspect. only four hospitals. It is 
quite obvious that we could not get this amount of travelling 
expense out of $50 per institution. In any event, with all the 
rest of them, we did this year. I will have something to say 
about this later, however. Then the fact that we collected 
for the first time $50 per hospital for those asking inspection. 
This gave us considerable income. Finally, there was the 
great amount of work handled by the staff of the Central 
office for which we are not charged. All these factors made 
it possible for us to keep our net cost down very low this 
year and we are delighted to do it. We hope at least that 
we have demonstrated that we will not spend it just because 
we have it. On the other hand, there are some reasons why 
we will have to have more money next year than we did this 
year if this program is to be carried on as it should be and 
it is these considerations that I would like to discuss now. 

In the first place, we are going to recommend this year 
that all hospitals to be inspected for intern training approval 
of 50 beds or over will be required to pay the sum of $100 
and that all hospitals under 50 beds will be required to pay 
$50 as they did this year. That will be on the income side. 
Then, we have simply got to do something about paying for 
our inspections and we are going to co it this year on the 
expense and per diem basis. Again we are not going to pay 
what it is worth, but we hope it wil) look a little better 
to the inspectors. We are proposing to pay expenses plus 
$25 per day. In a few instances we think where the hospitals 
are close together this plan will not cost more than it has 
before but in most cases it will and we can only estimate, 
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but we believe that we will have 70 institutions to inspect and 
that it will cost us on the average of $100 apiece, or $7,000. 
We believe that we will have to pay Dr. Leonard's office more 
than we did last year. On top of that we will have to take 
him to California for hearings in October. Therefore, his 
budget will, in our estimation, have to be increased to the 
sum of $400. Because I will have to go to California, I think 
that my own expense may be increased by $200. We plan to 
inspect in the neighborhood of 12 registered hospitals on the 
same basis but we hope to pick them out geographically in 
such a way that they will not cost us over $50 each. If so, 
this will amount to $600. These items added to our net cost 
of last year before the College of Surgeons had made their 
contributions was $1,450. Therefore, the total amount needed 
to run the program according to these figures would be $9,650 
on the expense side of the budget. 

On the income side of the budget we hope to have the 
following income: Approximately 25 hospitals in Class A at 
$100 apiece which would be $2,500; 45 Class B hospitals 
with an income of $2,250. Dr. Orel F. Martin, secretary 
of the College of Surgeons said he would be willing to ask 
the Surgeons for $2,000 this year. This is based on the 
fact that we did not use up as much money as they expected 
us to do last year. Assuming that we could get this $2,000 
this would be on our income side and would make a total of 
$6,750 income. This $6,750 subtracted from the total estimated 
expense of $9,650 will leave a balance of $2,900. 


I could not close this report without specific mention of 
some of the individuals who have been most helpful. Dr. 
Leonard, as usual, has carried the heaviest part of the load. 
I continue to marvel at his ability to do this but he gets it 
done and it is done on time. 


Dr. Frank Spencer attended our recent Evaluating Com- 
mittee meeting and was of great assistance in our delibera- 
tions. 

Dr. Charles Poitevin of California was not able to attend 
because of geographical location but we are planning to use 
his offices when we meet in Los Angeles. 

I would like to commend most highly the assistance given 
by Dr. Robert Steen and his efficient secretary, Miss Dolores 
Ziel at our recent Evaluating meeting. I am convinced that 
Dr. Steen is going to be of excellent assistance in this work. 

The College of Surgeons, following the custom of many 
years, has cooperated with us in every way. Dr. Orel F. 
Martin, Secretary, Dr. Harry Collins and Dr. Hovis of the 
Hospital Committee all attended our recent meeting and have 
assisted us on many problems throughout the year. Their 
financial support has already been mentioned. 

Before I give my list of recommendations I would like 
to mention the fact that up to the time that this report is 
being prepared we have not yet heard from the Chairmen of 
Ethics and Censorship. I wrote Dr. Russell Slater, the 
chairman, several days ago and no doubt will have his report 
or he will give it to the Board before the time of convention. 
I mention this because the findings of his Committee might 
make some difference in the list of hospitals submitted. 

I continue to believe that this combined set-up for the 
evaluating of hospitals in our profession is working very 
well and hope to see it continue. 


RECOMMENDATIONS 


1. That all hospitals which are inspected of 50 beds and 
over shall be required to pay a fee of $100. (Approved) 

2. That all hospitals under 50 beds which are inspected 
for intern training shall pay a sum of $50. (Approved) 

3. That all hospitals which are inspected this coming 
year for registration shall not be charged a fee. (Approved) 

4. That a sample inspection of the registered hospitals 
consisting of about 10 per cent of the total number be inspected 
this year. (Approved) 

5. That the following changes be made in Paragraph 11 
of the standards approved by the Board of the A.O.A. 
in principle in December 1946 which reads originally as fol- 
lows: “ll. For the purpose of avoiding confusion in terminol- 
ogy, all hospital training programs beyond the completed inter- 
ship and directed toward specialty training shall be conclu- 
sively denominated as residencies.” To be changed to read 
as follows: “For the purpose of avoiding confusion in termi- 


| 


92 ANNUAL REPORTS OF DEPARTMENTS, BUREAUS, AND COMMITTEES 


nology, all full-time hospital training programs in an approved 
hospital beyond a completed internship of at least 1 year’s 
duration or longer shall be denominated as residencies.” (Ap- 
proved) 

6. That the Bureau of Hospitals be charged with the 
responsibility of recommending to the Board of Trustees ap- 
proval of the training program specified in recommendation 
No. 5. (Approved) 
7. That all hospitals of 50 beds or over have a minimum 
requirement of staff organization which consists of at least 
four departments, as follows: 

Surgical Obstetrical 
Osteopathic Medicine Roentgenology (Approved) 

8. That the following hospitals be approved for intern 
training for the year 1947-48. (See page 34.) (Approved) 

9. That the following hospitals be approved as regis- 
tered hospitals for the year 1947-48. (See page 34). (Ap- 
proved) 

10. That the Board provisionally approve the residencies 
submitted in the report of the Bureau of Hospitals for a 
period of 1 year and that this approval be either withdrawn 
or ratified at the next annual meeting subject to a report of 
the committee on inspection of these hospitals. (Approved 
as amended) 

11. That all institutions in our profession which do not 
include the words “osteopathy” or “osteopathic” in their title, 
identify themselves on all stationery, printed matter, signs, or 
public statements by the subtitle “an osteopathic institution” 
and/or “osteopathic” in legible form. (Approved) 


Report No. 3-D 
BUREAU OF CONVENTIONS 
R. C. McCaughan, D.O., Chairman 

Violet E. Linden, Secretary 
Chicago 2 


To the Bureau of Conventions of the Association is 
assigned a very material part in the management and conduct 
of the annual conventions of the Association, together with 
many of the other subsidiary and related meetings arranged 
by the Association. 

The General Program Chairman plans the program, 
invites the speakers and conducts that program. In plan- 
ning for this 51st Annual Convention in Chicago, the Bureau 
is aided in major proportions by a Local Convention Com- 
mittee which is technically an association committee. Dr. 
Earl J. Drinkall is the chairman. The committee is com- 
posed of members of the Chicago District Society of the 
Illinois Osteopathic Association and, for the most part, the 
members are widely experienced in similar activities in years 
gone by. 

Another subcommittee of the Bureau of Conventions is 
the Committee on Convention City which views invitations 
for future years and recommends to the House of Delegates 
what facilities are available in the inviting city. There are 
strict rules and regulations with respect to the presentation 
of invitations. At the time of the writing of this report, 
there were no invitations for the 1949 convention. 

The 1948 convention is set for Boston and the dates are 
July 19-23, inclusive. 

The Association pays the expenses of the conducting of 
the convention under a special budget set up by the Board 
for guidance of the Bureau. The Board sets the registra- 
tion fee limitations and all registration fees and all income 
from the technical exhibits are collected by the Association. 

Dr. Murray D. Weaver of Ontario, California, the Pro- 
gram Chairman, will present a well-rounded and well-staffed 
scientific program covering many of the fields in which the 
members of the profession are interested. The report of 
the Program Chairman is attached and the official convention 
program and the daily program should be considered as a 
part of this report. 

The problems of registration have been well systematized 
as has the sale of admission ticket to special entertainment 
features not covered by the registration fee. In this instance 
the Local Convention Committee will ably assist in that sale. 
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The Bureau has made the detailed arrangements for 
interim meetings of the Board of Trustees of the Association, 
for the Divisional Societies Conference held in Chicago in 
February 1947 and for numerous committee, bureau, and 
department meetings throughout the year. 

This year housing a convention is more expensive than 
ever. Hotels which previously gave their public space for 
meetings free of rent, now insist upon charging for every 
meeting room and for every session and for every type of 
service involved in a convention. Food prices in hotels are 
the highest ever, not excepting war time. It has been neces- 
sary to raise the price of exhibit space in the technical 
exhibit, to require all affiliated associations which meet to 
pay for their room rental and to pay for the room accommo- 
dations of the staff and the officers. 

Doubtless the hotel at which the convention is being 
held is the most convenient for conventions of our size and 
type of any in the United States and we cannot expect 
equally advantageous accommodations in any other city, 
so far as the housing of meetings and rooming of members 
during the convention is concerned. 


A top registration fee of $7.50 has been set by the Board 
of Trustees and it is calculated that the Association will 
take a considerable loss in its budget for the convention 
this year. The loss will, indeed, be large unless the regis- 
tration is average “or higher. In any case, the loss will 
probably be material. In our contacts with other associations 
which have similar types of entertainment, we know of none 
which gives such excellent entertainment on as small a regis- 
tration fee as does this Association. 

The Boston convention committee, under the able lead- 
ership of Dr. Alden Q. Abbott, is already organized in 
skeleton form and is-at work. The Business Manager and 
the Chairman of this Bureau have visited Boston and looked 
over the facilities, and tentative assignment of space has 
been made. The headquarters hotels will be the Statler 
Hotel and the Copley Plaza Hotel. The public space avail- 
able in the two hotels mentioned is not sufficient to house 
the necessary meetings connected with the convention. Most 
of the meetings will be held in Mechanics Hall and the 
technical exhibits will also be housed in this building. 

Boston is a historically interesting city and it is the 
gateway to a vacation land which many members of the 
profession aspiic to visit. When the program, already in 
arrangement by Dr. George W. Northup, the 1948 Program 
Chairman, is announced, we anticipate that the interest created 
will bring out a large convention attendance, perhaps enough 
attendants to strain the facilities available in Boston. There 
is a good and rapidly growing osteopathic hospital in Boston 
and it is anticipated that many of the affiliated organizations 
interested in clinical programs will find it desirable to be 
housed during this immediate preconvention period in Boston 
for their meetings next year. 

The Manual of Procedure of the Association, on page 
103, paragraph 16, reads in part as follows: 

“Until rescinded by the Board of Trustees or the House 
of Delegates, it shall be the policy of the Association that: 

“No nonmembers eligible to membership in the American 
Osteopathic Association, and no doctor of osteopathy ineligible 
for membership in this Association shall appear upon the 
program of the general session or sectional meetings or of 
affiliated societies holding their sessions in concurrence with 
the sessions of the Association. . . .” 

The Manual for the Committee on Program, page 3, 
paragraph 4, under the heading “Eligibility of Speakers” 
has a similar provision. We suggest that the Executive 
Secretary be directed to amend the Manual of Procedure 
so that the above quoted prohibition in the Manual shall 
be extended to include the program of meetings of allied 
societies and other groups meeting in the convention city 
in the period immediately prior to, during, or subsequent 
to the Annual Convention of the Association, and we shall 
so recommend. 

We also recommend that the Manual for the Committee 
on Program be changed to include a similar provision and 
that the Chairman of the Bureau of Conventions be directed 
to make the changes in the Manual for the Committee on 
Program. 
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It is too early to determine the costs of entertainment 
features, including the possible cost of the banquet in Boston, 
and therefore it is too early to make a hard and fast budget 
for the convention. However, we recommend that a tenta- 
tive limit of $7.50 plus federal tax, be placed upon the 
registration fee at Boston and that the Board of Trustees 
or the Executive Committee be empowered to amend that 
figure in the future if it becomes necessary to do so. 


During the year the Manual for the Management of 
Annual Conventions has been modified as directed by the 
Association in July 1946, so that the expenses of the Local 
Convention Committee, on proper authorization, are paid by 
the Treasurer of the Association and so as to delete from 
the Manual a static figure covering the appropriation for 
basic entertainment and the per capita figure allotted to 
entertainment. It was necessary to make this latter deletion 
because of the fluctuating costs and the varied types of suit- 
able entertainment available in the various localities where 
the conventions are held. 


The House has already set the dates for the 1948 
convention for July 19 to 23. We recommend that the House 
of Delegates at this convention set the date for convening 
its own meetings at that convention, it being understood 
that the Constitution authorizes the President, if necessary, 
to call the House in the meantime or even at an earlier date 
during the annual convention. We further recommend that 
the date for the first meeting of the House during the annual 
convention in 1948 be no later than July 18. 


There is a rising tide of criticism being called to the 
Chairman’s attention involved in the meetings of the spe- 
cialty groups at locations remote from the annual convention 
city of this Association, and additional criticisms of those 
meetings being held at various times during the year rather 
than immediately preceding the annual convention. The 
Chairman does not presume to take sides in this argument, 
being fully aware of the reasons which have impelled to 
these separations. It is believed that all concerned regret 
the effects of the separation of the specialists from the general 
practitioner which is attendant upon separate meetings of 
the specialists. Any analysis of the attendance records and 
the registration list will indicate that that separation is 
material and that it is increasing, thus doubtless widening 
the schism which exists between the general practitioner and 
the specialist. It is generally admitted also that the separa- 
tion is ascribable entirely to the desires, and perhaps the 
needs, of the specialty groups and that the separation is not 
at the behest of the general practitioner. There are, how- 
ever, many persons who would like to attend their specialty 
societies and the annual convention of the A.O.A. on the 
same trip, thus saving transportation and time away from 
practice. While it has been urged upon the Chairman of 
the Bureau that he recommend drastic changes in this direc- 
tion, he makes no such recommendation, not because the 
objectives sought may not be desirable but because of the 
practical impossibility of the enforcement of any regulation 
which the Association might make along that line. 


RECOMMENDATIONS 


1. That the Executive Secretary be authorized to amend 
the Manual of Procedure on page 103, paragraph 16, by 
the inserting, after the words “in concurrence with,” the 
words “or during the week preceding or the week following,” 
so that the paragraph would read: 


“No nonmembers eligible to membership in the American 
Osteopathic Association, and no doctor of osteopathy ineligible 
for membership in this Association shall appear upon the 
program of the general sessions or sectional meetings or of 
affiliated societies.” The effective date is to be January 1, 
1948. Programs which have been already planned for this 
calendar year shall be made an exception to this rule. (Ap- 
proved as amended) 


2. That the Chairman of this Bureau be authorized to 
amend the Manual for the Committee on Program to the 
same effect as indicated in Recommendation 1. (Approved) 
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3. That, recognizing the formal authority of the President 
to call the House of Delegates to meet when necessary, the 
House indicate its desire to meet for its first session of the 
1948 convention in Boston not later than July 18, 1948. 
(Approved) 


4. That the registration fee for members and adult guests 
be set at $7.50 plus federal tax with the authority granted 
to the Board of Trustees or the Executive Committee to 
modify that figure if prevailing conditions make it necessary. 
(Approved) 


Report No. 3-D-1A 
GENERAL PROGRAM CHAIRMAN 


M. D. Weaver, D.O. 
Ontario, Calif. 


During the past year, your program chairman has experi- 
enced a great deal of difficulty in securing good speakers who 
were not already committed to speak and to present their 
research material before their specialty groups. These doctors 
were reluctant to speak twice and either present the same 
material or prepare two subjects. One teaching group failed 
completely to present any program for the national convention 
but was able to present a very commendable program for its 
specialty group meeting. It is coming to the point where 
teaching groups to instruct the general practitioner in the 
various fields are most difficult to organize. It is my opinion 
that there is need for both types of programs. However, some 
members of each specialty group should be assigned or be 
willing to present papers of a nature suitable to the general 
practitioner while others prepare the more technical papers 
for the specialists themselves. I believe also that it would be 
more advisable not.to schedule specialty group programs too 
close to the national convention. The preliminaries are rapidly 
detracting from the main event. 


It is my sincere hope that the Board of Trustees of the 
A. O. A. will approve of the program which is overbalanced 
to some extent with osteopathic technic and principles. It is 
my conviction that a program of this nature, while not appeal- 
ing to all members of the profession, will be highly acceptable 
to a majority. It will, I hope, encourage a trend toward 
further study and research to establish the rightful “Place 
of the Osteopathic Concept in the Healing Art.” 


Since the secretary of the Bureau of Conventions of the 
A. O. A. has a great responsibility in the final arrangements 
for the convention and its program, I would suggest that a 
copy of all correspondence of the general program chairman 
be sent to her. I have followed this procedure during the 
latter part of this year. 


It has been found that mailing to each speaker a copy of 
the “Rulings of the A. O. A. Regarding the Preparation of 
Manuscripts” has definitely facilitated getting the papers in 
on time and in proper form. It is suggested that next year’s 
program chairman follow this procedure. 


RECOMMENDATIONS 


1. That the Board of Trustees discourage the scheduling 
of specialty group meetings in conjunction with or close to the 
time of the A.O.A. convention. (Rejected) 


2. That future programs of the A. O. A. convention 
encourage the establishment of the place of the osteopathic 
concept in the healing art. (Approved) 


3. That the secretary of the Bureau of Conventions of 
the A. O. A. be sent copies of all correspondence of the general 
program chairman. (Approved) 


(As a part of this report see the General Program for the 
Fifty-First Annual Convention —Ed.) 
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Report No. 3-D-4 
COMMITTEE ON INSTRUCTION COURSES 
AT CONVENTION 


M. D. Weaver, D.O., Chairman 
Ontario, Calif. 


There have been no serious infractions of the rules 
laid down by this committee, during the past year. However, I 
believe that it is within the province of this committee to 
regulate the number of diversionary programs which are 
rapidly developing and seriously handicapping the quality and 
diversified nature of the program of the A. O. A. general 
convention. It is becoming difficult for the general program 
chairman to find people who are not already loaded with com- 
mitments to speak on specialty programs and hence unwilling 
to appear on the national program. Therefore, this committee 
believes that the specialty programs should not be scheduled 
close to the national program or that the national convention 
should be eliminated and a conclave of all specialty programs 
substituted. 

RECOMMENDATION 


That programs of specialty groups not be scheduled within 
2 months of the national convention. (Rejected) 


Report No. 4 
DEPARTMENT OF PUBLIC AFFAIRS 


Wayne Dooley, D.O., Chairman 
Los Angeles 14 


The specific activities of the Department of Public Affairs 
will be covered by the reports from the various committee 
chairmen under the bureaus in this Department. However, 
I should like to comment on some of the more outstanding 
activities during the past year. 


The Bureau ,of Legislation, under the able chairmanship 
of Dr. H. Dale Pearson, deserves special mention. During 
the past 2 years this Bureau has made remarkable progress. 
A 2% day meeting of this Bureau was held previous to the 
December meeting of the Board of Trustees. Many legis- 
lative policies were formulated and, with the excellent work 
of Attorney Nelson Grills and Dr. McCaughan, a broader 
and much more comprehensive service has been rendered 
to those states requesting help on legislative matters. Every 
member of the profession should read the statement prepared 
by Mr. Grills on osteopathy: “What it is, the reasons for 
its existence and its place in the medical field.” 


The Committee on Veterans’ Rehabilitation, under the 
leadership of Dr. Charles Beaumont, has been one of the 
most active committees in the Association this past year. A 
special meeting of this Committee was held in conjunction 
with the Conference of Divisional Societies held in Chicago 
last February. Dr. Beaumont has been appointed to the 
Executive Committee of the Rehabilitation Committee of the 
American Legion. This is a great honor, as well as a great 
responsibility. The osteopathic profession is most fortunate 
in having one of its members on that committee. 


The Bureau of Public Health and Safety, of which Dr. 
Melvin B. Hasbrouck is Chairman, has functioned in its 
usual efficient manner. I am sure you will receive excellent 
reports from such committee chairmen as Drs. A. W. Bailey, 
Alexander Levitt, B. F. Adams, and Robert E. Cole. It was 
with regret that I learned of Dr. Hasbrouck’s resignation 
as chairman of this Bureau. Dr. Hasbrouck’s integrity and 
enthusiasm will be missed by this Department. 


The Bureau of Industrial and Institutional Service under 
Dr. Charles A. Povlovich has not been as active this year 
as in former years. It was generally agreed that this Bureau 
should be reorganized to insure greater activity and efficiency. 
This process of reorganization is being worked out by a 
special committee created for that purpose. 


The Bureau of Business Affairs under the Chairman of 
Dr. McCaughan continues to function efficiently. 
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The Committee on Finance is, of course, one of our 


most important committees. It is composed of Miss Rose 
Mary Moser, Chairman; Drs. R. C. McCaughan, John P. 
Wood, C. Robert Starks, and Robert B. Thomas. Each 
member of this committee is well known to all, but I should 
like to pay particular tribute to Dr. McCaughan and Miss 
Moser. I doubt if any organization has ever had two more 
loyal, capable executives. 


In considering the work of the various committees 
of this Department, and other Departments for that matter, 
I am impressed by the necessity of choosing the right person 
for the right job. Each of us has certain outstanding capa- 
bilities and the need for efficiency in each department of our 
Association makes it imperative that we utilize the capabil- 
ities of every member in the profession. We must interest 
more of the profession in becoming active in organizational 
work, 


The Chairman of the Department of Public Affairs wishes 
to express his appreciation to the membership of the Depart- 
ment for their efforts and accomplishments of the past year. 
There are no specific recommendations. 


Report No. 4-A-1 
COMMITTEE ON VETERANS REHABILITATION 


Charles H. Beaumont, D.O., Chairman 
Portland 5, Ore. 


; VETERANS CLINICS 

It is regrettable to report there has not been any material 
progress in the formation of additional veteran clinics during 
the past year. The outstanding examples of cooperation in this 
endeavor remain in Columbus and Marietta, Ohio. It was my 
pleasure to spend the greater part of March 8 in Columbus 
and observe the operation of that clinic. The experience con- 
firms my opinion of the value of said clinics both to the 
profession and the participating phyicians, as well as direct 
benefit to the veteran. The records of the cases treated will 
give tangible proof of the veterans’ dissatisfaction with, or 
lack of benefit from, the present medical care provided by 
the Veterans Administration and of the benefit received from 
osteopathic care and treatment, which can be of definite help 
in the further implementation of Public Law 293. 


Therefore, it is recommended that this endeavor be con- 
tinued and extended. The experience of the Columbus Clinical 
Group has been valuable in the setting up and operation ot 
these clinics. They have generously offered, through Dr. H. E. 
Clybourne, the benefit of their experience and their help to 
other groups who will undertake to establish similar clinics. 
Your chairman sincerely hopes other groups will take ad- 
vantage of this offer of assistance. 


VETERANS NEWSLETTER 

This project was instituted this past year to facilitate the 
dissemination of information relative to veteran activity to 
the greatest possible group of eligible osteopathic physicians. 
Through the energetic effort of Dr. C. R. Nelson, the 
mechanical difficulties of its initiation were overcome and it is 
an established fact. Since Dr. Nelson’s resignation from the 
Central office staff, the editorship and mechanics of publication 
have been under the direction of Mr. L. W. Mills and his 
capable assistant. They continue to improve each issue of the 
Newsletter. 


The response to this publication has been gratifying. 


OSTEOPATHIC WAR VETERANS ASSOCIATION 


At the A.O.A. Convention in New York the American 
Osteopathic Association of War Veterans was revitalized and 
renamed the Osteopathic War Veterans Association. 


We feel this organization is a means of combining in a 
group osteopathic veterans from which a larger and more 
representative cross section of osteopathic veteran opinion may 
be obtained which will be helpful to the A.O.A. in assisting 
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osteopathic veterans into practice and later enlist them in 
A.O.A. organizational work. It can also be helpful in assisting 
in the fulfillment of objectives of the Committee on Veterans 
Rehabilitation and, through its officers, we have been assured 
of its cooperation and help. 


The Osteopathic War Veterans Association has used the 
Veterans Newsletter as their bulletin for which they will con- 
tribute, as far as their finances permit, to help defray the 
expense of issuing said newsletter. 


PUBLIC LAW 293 


Since the enactment of Public Law 293 there has been 
increasing demand from individual osteopathic physicians and 
divisional societies for instruction as to what they may do 
locally to implement said law and secure authorization for 
treatment of veterans who present themselves for osteopathic 
care and treatment. Inasmuch as the implementation of the law 
is at the national level, it, according to organizational pro- 
cedure, is one of the primary objectives of the Department of 
Public Relations. The Committee on Veterans Rehabilitation 
has placed its resources at the command of the Department 
of Public Relations and more especially since the issuance 
last December of Regulation M-53 by the Veterans Ad- 
ministration providing for appointment of Doctors of Oste- 
opathy to the Veterans Administration medical department. 
In turn we have felt it our duty to inform both the Depart- 
ment of Public Relations and the A.O.A. of certain charac- 
teristics of veteran care and action which may be helpful to 
accelerate implementation of the law. 


On February 1 a special meeting of the Committee on 
Veterans Rehabilitation was held in the Central office and 
certain recommendations for transmittal to divisional societies 
was presented to the Department of Public Relations. Shortly 
thereafter, in collaboration, presentation of procedures in the 
handling of applications for appointment to the medical service 
of the Veterans Administration was made by both the De- 
partment of Public Relations and the Committee on Veterans 
Rehabilitation to the divisional societies conference. 


Early in March letters were mailed to the divisional 
societies by the Committee on Veterans Rehabilitation, one 
carrying re-emphasis upon directives issued by the Department 
of Public Relations in its letters and presentations to the 
divisional societies conference, and the other, recommendations 
of the Committee on Veterans Rehabilitation for the utiliza- 
tion of divisional society veteran chairmen in fulfilling said 
directives. 


In late March, the chairman of the Bureau of Legislation, 
following his attendance at a meeting of the Department of 
Public Relations in Washington, indicated to your chairman 
that there were not enough applications for appointment to 
the Department of Medicine and Surgery cf the Veterans 
Administration which met the required standards to satisfy 
the minimum indicated requirements of the Veterans Ad- 
ministration and suggested a letter be written to all practicing 
osteopathic physicians in the United States outlining what 
they might have veterans do for themselves to secure osteo- 
pathic care and treatment under auspicies of the Veterans 
Administration. Said letter was drafted and mailed from the 
Central office over the signature of your chairman dated 
May 8. No doubt all present have received and are familiar 
with its content. 


The reactions to the foregoing mentioned letter make it 
obvious that no matter how carefully a letter be drafted, there 
are many who do not read letters, and, amongst those who do 
read them there are some who do not understand. It is appar- 
ent that continuing education of the profession and the 
veterans will be necessary before the full benefit from this 
source is obtained. 

It is gratifying to note at this writing an osteopathic 
physician has been appointed to the Department of Medicine 
and Surgery of the Veterans Administration and assigned to 
a regional office in Washington, D. C., at full grade. How- 
ever, there should have been more appointments made by this 
date. One of the reasons for lack of sufficient applicants, in 
the opinion of your chairman, has been the lack of compre- 
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hensive information regarding the opportunities in the hands 
of osteopathic physicians meeting the requirements for appoint- 
ment. A notable step in this direction is noted in the enclosure 
“OPPORTUNITIES for Doctors of Osteopathy in Depart- 
ment of Medicine and Surgery, VETERANS ADMINISTRA- 
TION” in the April 15 letter of the Department of Public 
Relations to “Superintendents of A. O. A. Approved Intern 
Training Hospitals.” This communique reaches a restricted 
immediate field to those about to complete their internship and 
does not include eligibles with the few years of active practice 
suggested by the Veterans Administration. It is suggested by 
the Committee on Veterans Rehabilitation that the enclosure 
mentioned be further distributed to recent osteopathic gradu- 
ates of approved A.O.A. colleges, with the necessary intern- 
ship requirements, having 2 or 3 years of active practice, by 
the Department of Public Relations, or by the Committee on 
Veterans Rehabilitation. It is the considered opinion of your 
chairman that every effort be made to secure for the Veterans 
Administration the suggested minimum thirteen appointments 
to the Department of Medicine and Surgery at the earliest and 
the accomplishment of this objective will greatly accelerate the 
full osteopathic participation in the Veterans Administration's 
care of veterans. 


The personnel of the Committee on Veterans Rehabilita- 
tion has been active in all phases of committee activity. I 
would be remiss not to mention the activity of Dr. Kenneth 
H. Moody in his contact by letter to those osteopathic students 
and graduates who remain in service and which task he has 
performed creditably and well. This activity we feel should 
be continued until the last one is released from service. Dr. 
R. M. Mount is completing his term as the 18th District 
Commander of the Legion in Illinois. The time-consuming 
duties of that office have precluded more active participation 
in committee activity. However, his record of service for the 
Legion will be of inestimable value in his future committee 
activity. Dr. H. W. Brown, due to severe illness, was unable 
to attend the national rehabilitation conference of the Legion 
in Washington but, as far as his health and practice permitted, 
has contributed his customary help. Dr. J. P. Gurka has 
appeared before several divisional and district osteopathic 
societies and civic and veteran organizations to present the 
osteopathic problem in veteran care. Dr. R. H. Wettlaufer, 
due to circumstances and location, has not been active in 
committee activity in the United States. He has necessarily 
been confined to activity within Canada. 

In conclusion, the chairman, on behalf of the Committee 
on Veterans Rehabilitation, wishes to express appreciation for 
the generous assistance and cooperation received from the 
Central office staff and the chairman of the Bureau of Legis- 
lation, together with the Department of Public Affairs, the 
Department of Public Relations, and other individuals, com- 
mittees and departments that have contributed to the committee 
activity the past year. 


RECOMMENDATIONS 


1. That the Committee on Veterans Rehabilitation be con- 
tinued. (Approved) 

2. That the sum of $2,565.00 be allocated to carry on the 
expense of the committee. (Approved) 


Report No. 4-C 
BUREAU OF INDUSTRIAL AND INSTITUTIONAL 
SERVICE 


Charles A. Povlovich, D.O., Chairman 
Kansas City 6, Mo. 


The activity of this Bureau is a reflection of the prob- 
lems that confront the profession in dealing with industry, 
insurance, and organized labor. For the past year requests 
for information, concerning problems which ordinarily would 
come under the jurisdiction of this Bureau, were written 
direct to the Central office in Chicago, and were ably and 
satisfactorily handled by the late Editor, Dr. Ray G. Hulburt, 
and the present Acting Editor, Dr. R. E. Duffell. 

Industrial and labor opinions of osteopathy have greatly 
improved during the past few years. There is a better 
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appreciation of the osteopathic profession, especially with 
group hospital insurance on the increase and with policies 
allowing free choice of a physician. More and more people 
are realizing that osteopathic physicians are being included 
in hospital insurance. The one exception is Blue Cross and 
in some of the states the profession is participating in that 
plan. 

The Bureau is aware of a need for a small manual of 
procedure for state chairmen of Committees of Industrial 
and Institutional Service which would be informative as to 
the scope, duties, and usefulness at state levels. Dr. Hulburt 
had expressed his willingness to write such a manual, but 
with the rapid growth of the profession he found very little 
spare time from his more urgent duties, and at the present 
the manual is still in the nebulous stage. 


Report No. 4-D 
BUREAU OF BUSINESS AFFAIRS 


R. C. McCaughan, D.O., Chairman 
Chicago 2 


The Bureau of Business Affairs is formally supervisory 
over the Committee on Finance, the Committee on Member- 
ship Approval, the Committee on Advertising, the Committee 
on Student Loan Fund, and the Committee on Professional 
Liability Insurance. Each of those groups has prepared a 
separate report. A few generalizations are indicated. The 
Association pays its dividends in service rather than in cash. 
It has not been the policy to lay up a large reserve in cash 
or investments, the real reserve being in the good will of 
the members who, because of the necessity of organized 
effort and the demonstrated success of that effort, may be 
depended upon, annually, to restore the cash position of 
the Association so that its work may be carried on. That 
is the safest kind of reserve. However, the profession can 
scarcely excuse itself if it fails to build the cash reserve 
somewhat higher. It would be prudent to do that. 

It will not be forgotten that from the general fund 
you have in the last 2 years bought (very reasonably), and 
paid for, a valuable piece of Chicago real estate. In the 
same period your Student Loan Fund has materially increased 
in value. Large increases in wages, printing, postage, travel, 
communication, and other expenses have been met. 


The end is not yet. The level of expenditure will rise. 
The Association cannot continue its present level of service 
without increased income. It is therefore obvious that it is 
not possible to increase the service of the Association without 
materially augmenting the income. That must be remembered 
when judging the possibility of additional effort which re- 
quires, for its success, additional expenditure. 

The Association’s income increases, in the main, because 
a larger number of Doctors of Osteopathy join and pay 
dues and by their very existence as members, increase the 
Association’s advertising income. The service rendered by 
the Association to the physician and his patient is finally 
determinative of the financial position of the organization. 
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All the recommendations for consideration are included 


in the reports of the component groups. 


Report No. 4-D-4 
COMMITTEE ON STUDENT LOAN FUND 


Floyd F. Peckham, D.O., Chairman 
Chicago 49 


This, the sixteenth annual report of the Student Loan 
Fund Committee, shows an increase in assets since a year 
ago of $11,287.15, the present worth of the fund being 
$82,790.31. The audit of the fund and the report thereon 
by the Treasurer are to be considered a part of this report. 

Five loans were granted during the past fiscal year, in 
an aggregrate amount of $2,210.00. Final payment of in- 
debtedness was made by eleven loanees since June 1, 1946, 
and 26 loans in an amount of $8,640.36 were outstanding 
at the close of the fiscal year, two of which have since been 
paid. 

A $1,000 life insurance policy is required collateral on 
all loans and for the first time in the history of the fund 
a loanee died before having cleared his indebtedness but 
settlement in full of principal and interest was made by 
the insurance company on the policy held as collateral. 

Since 1931, when the fund was originated, loans totalling 
more than $48,000 have been made to 166 upper class students 
in approved colleges of osteopathy, who met the qualifications 
and who would not otherwise have been able to be graduated 
with their class. The success of these students in practice, 
their selection to fill posts of responsibility in professional 
organizations, and their fine sense of obligation as attested 
by the remarkable record of repayment of loans, are evidence 
of the caliber of students who receive the benefit of this fund. 

While the demands made on the fund during the past 
year were not as great as in some years, it is expected that 
as more students are enrolled in the schools and as govern- 
ment assistance to veterans diminishes, students will again 
in greater numbers be seeking help from this fund. 


The Committee continues to be grateful to all who 
aid in administering the fund and to those who continue 
to support it. The fund is a splendid example of the worth- 
whileness of comparatively small contributions made regu- 
larly by an increasing proportion of members of the profes- 
sion and their friends. 


RECOMMENDATIONS 


1. That requirement No. 9 of the qualifications for 
successful applicants. for loans under the rules for the ad- 
ministration of the Student Loan Fund, which reads “must 
have attained a scholarship record that has placed him within 
at least the upper quartile of his class” shall be changed to 
read: “must have attained a scholarship record that has 
placed him within the upper half of his class.” (Approved) 

2. That the interest rate on all Student Loan Funds notes 
be changed from 5 per cent to 3 per cent effective on notes 


tendered after July 1, 1947. (Approved) 
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STATEMENTS OF SICKNESS FOR RAILROAD EMPLOYEES 

Railroad Retirement Board Order 47-311 dated July 31, 
1947, amended the first sentence of Section 335.103 of the 
Regulations by deleting the words “a doctor of medicine 
licensed to practice medicine” and the words “licensed doctors 
of medicine” and substituting the words “a doctor trained 
in medical and surgical diagnosis and licensed to practice his 
profession” and the words “licensed doctors trained in medical 
and surgical diagnosis,” so that the sentence as amended 
reads as follows: 


“A statement of sickness, and any supplemental doctor's 
statement which may be required by the Board, shall be 
executed by an individual who (a) is a doctor trained in 
medical and surgical diagnosis and licensed to practice his 
profession in the State or foreign jurisdiction. in which the 
form is executed; or (b) is the superintendent or other super- 
visory official of a hospital, clinic, group health association, 
or other similar organization, in which all examinations and 
treatment are conducted under the supervision of licensed 
doctors trained in medical and surgical diagnosis and in which 
medical records are maintained for each patient.” 

A statement of sickness, duly executed, is requisite for 
entitlement of the employee to receive sickness benefits under 
the law. Licensed doctors of osteopathy qualify to execute 
these statements. 


NATIONAL SCIENCE FOUNDATION ACT 

The National Science Foundation bill, S. 526, under 
which a system of Federal grants-in-aid for science research 
scholarships, fellowships, and projects in research institutions 
and organizations were provided for, was pocket vetoed by 
the President on August 5, 1947. 

Calling attention that full governmental authority and 
responsibility under the bill would be placed in 24 part-time 
officers whom the President could not effectively hold re- 
sponsible for proper administration, the President’s memo- 
randum of disapproval stated: “The qualifications prescribed 
in the bill for members of the Foundation would insure that 
most of them would be individuals employed by institutions 
or organizations eligible for the grants. Thus, there is 
created a conflict of interests which would inevitably rise to 
suspicions of favoritism, regardless of the complete integrity 
of the members of the Foundation. It is unfair to individuals 
asked to accept public office that they should be put in such 
a vulnerable position. Moreover, colleges and universities and 
other organizations seeking aid for scientific research deserve 
the assurance that the manner and extent of their participa- 
tion in a national program will be determined on a completely 
impartial and objective basis.” 

The President expressed the hope that legislation to ob- 
tain a Science Foundation free from the vital defects of this 
bill will be enacted early in the next session of Congress. 


Under Bills in Congress, August JourNAL, the follow- 
ing information was received too late for publication: 
H. R. 3215, Public Law 337 was approved August 4, and 
S. 1661, Public Law 365, was approved August 5 


SOME FACTS aeageornt FUNCTIONS OF VETERANS’ 
DMINISTRATION 


Veterans and their families now equal 32 per cent of 
the nation’s population. Five years hence, they will constitute 
43 per cent of the total. 

The 124 hospitals now operated by the VA include a 
number of temporary structures declared surplus by the armed 
services. Completion of the 90 new hospitals in the present 


construction program will permit a more satisfactory distribu- 
tion of VA’s hospitals over the United States. 

The VA full-time medical staff on August 1, 1947, totaled 
3,630 doctors. On that date, VA also was using the part- 
time services of 2,536 consultants and fee-basis doctors. 
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Neuropsychiatric Service —Approximately 52 per cent of 
all hospitalized veterans are NP cases. VA has hospitals 
treating these patients exclusively, but NP cases in VA's 
general medical and surgical hospitals are treated in mental 
convalescent centers or special treatment centers. Mental 
hygiene clinics treat those not needing hospitalization. 

Tuberculosis—VA is operating 19 tuberculosis hospitals, 
31 TB departments in general hospitals, and up to 25 TB-NP 
units in neuropsychiatric hospitals. VA is x-raying 1,250,- 
000 veterans annually for tuberculosis. 

Surgery.—Surgical facilities are provided in all VA hos- 
pitals. These comprise a surgical operating suite and the 
necessary trained personnel to operate it. The full-time sur- 
gical staff is supplemented by part-time or fee-basis consultant 
staff members in the various specialties. 

General Medicine—Treatment for medical conditions is 

furnished in all VA hospitals. In addition, outpatient treat- 
ment for service-connected medical conditions or conditions 
aggravating a service connected disability is available in VA 
regional and subregional offices. 
Clinical laboratory services are 
maintained in all VA hospitals and regional offices. These 
laboratories are performing more than 1,200,000 examinations 
each month. 


OPPORTUNITIES FOR DOCTORS OF OSTEOPATHY IN THE 
DEPARTMENT OF MEDICINE AND SURGERY, 
VETERANS’ ADMINISTRATION 

Clinical Material—Unusual and varied—the large num- 
ber of patients, the varied pathology and the opportunity for 
continued contact with individual cases over a period of years, 
provide unexcelled professional and clinical experience. 

Length of Service—Not mandatory—resignations possible 
at any time—all full-time appointments are for a probationary 
period of 3 years following which those who have success- 
fully completed the probationary period will be recommended 
for permanent appointments. Private practice is not permitted. 

Promotions.—Determined by Promotion Boards on basis 
of professional ability and experience—full-time appoint- 
ments in Grades commensurate with their individual training 
and experience are tendered doctors who meet basic require- 
ments and such additional qualifications as the particular 
Grade requires. 

Salary Raises—Automatic within grades. 

Good Living.—Residence on-station not required—On-sta- 
tion accommodations limited; when occupied, deductions range 
from $540 to $780 per year, depending on type and size. 

Positions with Futures—Substantial income—retirement 
protection—extensive research—rich clinical experience—pro- 
fessonal advancement and recognition. 

Duty Hours——Based on need of patients—In general con- 
form to those of Civil Service personnel at station. 

Assignments—In all parts of the United States—when- 
ever possible the desires of the individual doctor will be con- 
sidered—generally, V.A. physicians may remain at stations 
for considerably longer periods than if they were in the 
Army or Navy. 

Transportation—At doctors’ expense for first assignment 
—subsequent transfers at Government expense. 

Laboratory and X-Ray Equipment.—Complete and up-to- 
date. 

Leaves of Absence——Thirty days annual—15 days sick 
leave with pay. 

Basic Requirements.—Citizen of U. S—Hold degree of 
doctor of osteopathy from college approved by the Admini- 
strator, and have completed an internship satisfactory to the 
Administrator (schools of osteopathy and hospitals approved 
for internship are the same as those listed as approved by 
the American Osteopathic Association for the year in which 
the course of study or internship of the applicant was com- 
pleted)—Be licensed to practice osteopathy, in one of the 
States or Territories of the U. S. or in the District of 
Columbia—Conform to physical standards established by the 
Chief Medical Director. 

Salary Scale—Junior grade, $4,149—$4,902; Associate 
grade, $4,902—$5,905.20; Full grade, $5,905.20—$6,862.80; In- 
termediate grade, $7,102.20—$8,059.80; Senior grade, $8,179.50 
—$9,376.50; Chief grade, $9,975—$10,000. 
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“EVERYBODY PAYS DUES PROMPTLY” 


The contingent membership as of August 1, 1947, was 
8,142. Does this mean that we have only 158 to go to reach 
our goal of 8300 by June 1, 1948? If 158 new members are 
all that are needed, the problem would be simple, but many 
more than 158 are required to reach the goal. Why? 

1. Our losses through deaths in all probability will go 
up to 80 for the year. We do not like this prediction but we 
face the inevitable. The life expectancy is running out for 
some of our earlier graduates. 

2. We can expect to lose somewhere between 125 and 
200 members through retirement: (a) Those forced to retire 
through disability; (b) Those financially independent but with- 
out disabikty who desire to retire; and (c) Those taking up 
some other form of occupation. 

3. The losses through nonpayment of dues on Decouber 
1 will probably be about 265. Most of those will be returned 
to membership by the following June 1, but we predict the 
net loss will be well over 100 unless something can be done 
to prevent these members from neglecting to pay their dues. 

Total losses from these three sources will run anywhere 
from 300 to 400. There is one way to minimize these heavy 
losses and that is to eliminate the “nonpayment of dues 
group.” 

Considering the figures given, we have a possibility of 
losing around 350 members during the coming fiscal year. 
That means we will need another 200 new applications added 
to the 158 previously mentioned as needed to make the 8,300. 
Our task is not as easy as it appeared at first. 

Each delegate and alternate at the convention in Chicago 
during July pledged to obtain at least one new member from 
the nonmember list. Our count for the delegates and alter- 
nates is 222. We are satisfied that everyone of them will 
obtain at least one new member and quite a few of them 
will bring in several. With this kind of help, every divisional 
society should reach or pass its goal. (There is no rule 
against going beyond the goal.) 

Members of the House of Delegates can’t do all the 
work and help is needed from every member of this associa- 
tion. 
Our progress must not slow up or stand still. Our 
membership must keep abreast of our progress. You will 


SCHOOL HEALTH PROBLEMS. By Laurence B. Chenoweth, 
A.B., M.D. Professor of Hygiene, University of Cincinnati and 
Theodore K. Selkirk, A.B., M.D. Assistant Professor of Clinical 
Pediatrics, College of Medicine, University of Cincinnati; Pediatri- 
cian, Hamilton County, Ohio, Board of Health. Ed. 3. Cloth. PP. 
419, with illustrations. Price $3.00. S. Crofts & Co., Publishers, 
101 Fifth Ave., New York 3, 1947. 

he purpose of this book is to acquaint students of edu- 
cation, teachers in service, and others interested, with the 
broad general nature of health problems in schools. Its 
goal is to develop health consciousness among teachers and 
pupils to as great an extent as possible. The authors hope 
that in combining their practical experience as school health 
workers with a survey of the medical and educational litera- 
ture, they have evolved a practical, yet scientific book on 
the subject of school health. 

Essentially the same plan of presentation has been fol- 
lowed in this edition as in the two earlier editions of this 
book. Each author revised his material to bring it up to 
date. New studies were surveyed and significant material 
was added. New technics have been emphasized in the litera- 
ture in this field and when significant have-been included in 
the revision. New methods and instruments have appeared 
and have been mentioned or illustrated. 


There has been an increased knowledge of the effects 
of nutritional deficiencies on children in the interim and this 


also has becn included. 


MEMBERSHIP EFFORT—BOOK NOTICES 


be helping yourself as well as your association by an un- 
selfish response to this request for help in the membership 
effort. 


Book Notices 


September, 1947 
Journal A.O.A, 


8,300 or more by June 1, 1948. 


HONOR ROLL 


Dr. Harry Barquist Dr. Jacobine Kruze 
Dr. Roswell P. Bates Dr. Dorothy J. Marsh 
Dr. E. J. Elton Dr. Stanley C. Pettit 
Dr. Robert N. Evans Dr. Hugh S. Pickering 
Dr. Fred I, Gruman Dr. Fred i Swope 


COST OF OPERATING MEDICAL SCHOOLS FOR ‘47-48 
WILL BE $43,000,000 

“The cost of operating the medical schools of this coun- 
try, exclusive of their teaching hospitals, will be somewhat 
more than $43,000,000 for the academic year 1947-1948. Less 
than one third of this sum will be obtained from student 
fees,” according to an editorial in the August 16 issue of The 
Journa! of the American Medical Association. 

The editorial states in part: 

“The fact that during the coming year medical schools 
will receive more than $31,000,000 from endowments, general 
university funds, gifts and tax sources is good evidence of 
the determination of university administrators, trustees and 
legislators to continue to provide a program of high quality 
in the field of medical education. . . It is important, however, 
to point out that at least one-fourth of our medical schools 
are still operating on grossly inadequate budgets and that the 
efforts of many schools are limited by budgets that are but 
slightly less inadequate. The solution to the problem of how 
to increase the financial support of medical education is 
urgently sought in many quarters. During the coming year 
medical school budgets will be supplemented by grants total- 
ing about $10,000,000 from foundations, governmental agencies 
and other extra university sources. Relatively few of these 
grants are designed primarily to strengthen educational pro- 
grams. The majority are awarded for the prosecution of 
specific research problems. It cannot be denied that many 
grants for research usually benefit the educational activities 
of the institution receiving them. However, a question that 
could be raised is whether the fundamental cause of medical 
education and medical science would be better served if more 
grants were available for the specific purpose of helping 
schools strengthen their educational activities. Those re- 
sponsible for establishing and awarding grants should con- 
sider this problem. . .” 


MEDICAL DISORDERS OF THE LOCOMOTOR SYSTEM 
INCLUDING THE RHEUMATIC DISEASES. By Ernest Fletcher, 
M.A., M.D. (Cantab.), M.R.C.P. Physician to the Arthritis Clinic 
and Lecturer on the Rheumatic Diseases, Royal Free Hospital; Phy- 
sician, Queen Mary’s Hospital for the East End and the British Red 
Cross Clinic for Rheumatism; Consulting Physician to the British 
Legion: Heberden Medallist and Lecturer in Rheumatism; Member 
of the Research and Scientific Advisory Committees, Empire Rheumatism 
Council; late Physician-in-Charge of a Medical Division, Emergency 
Medical Service, Ministry of Health; Consulting Physician to the 
Kent County Council. Cloth. Pp. 625, with illustrations. Price 
$11.00. The Williams & Wilkins Company, Mt. Royal & Guilford 
Aves.. Baltimére, 1947. 

In this first edition the author acknowledges the work 
of contributors on the special subjects of Teeth, Fibrositis, 
Adult Rheumatism, Arthritis, Medical Disease of Bone, 
Applied Anatomy of the Locomotor System, the Ear, Nose 
and Throat as a source of Focal Infection, Laboratory Find- 
ings in Rheumatism and Electromyography. 

In the discussion on Sciatica it is suggested that con- 
servative treatment should precede any operation for pro- 
truded disks. In the chapter on brachial neuralgia, the causes 
arising in spinal cord, cord space, vertebral column, around 
ribs and clavicle, from tumor, fractures and within the nerves 
are discussed. Also, there is a paragraph on referred pain. 
The described methods of manipulation are entirely inade- 
quate. 

The author asks the indulgence of the readers as the 
object of this pioneer effort is to bring under one cover the 
available information on medical loccmotor disorders. 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 


tion, Annual Meeting, Boston, 
July 19-23 inclusive. Program 
Chairman, George W. Northup, 


Morristown, N. J. 


American College of Osteopathic Sur- 
geons, Hotel Biltmore, Los Angeles, 
October 19-23. Program Chairman, 
Lucius B. Faires, Los Angeles. 

American Osteopathic College of Radi- 
ology. Combined sessions with Amer- 
ican College of Osteopathic Surgeons, 
Los Angeles, October 19-23. 

American Osteopathic Hospital 
ciation. Combined Sessions with 
American Osteopathic College of 
Surgeons, Los Angeles, October 19-23. 

Arizona, Pioneer Hotel, Tucson, Octo- 
ber 11, 12. 

California, May 1948. Program Chair- 
man, Orville L. Hastings, Long Beach. 

Canada, International Convention, Hotel 
General Brock, Niagara Falls, Ontario, 
October 23-25. 

Eastern Osteopathic Association, Hotel 
Pennsylvania, New York City, April 
3, 4, 1948. 

Illinois, Joliet Hotel, Joliet, April 22-25, 
1948. 

Indiana, Anthony Hotel, Fort Wayne, 
May 14, 15, 1948. 

Louisiana, Baton Rouge, October. Pro- 
gram Chairman, J. R. Kidwell, Baton 
Rouge. 

Michigan, Civic Auditorium, 
Rapids, November 4-6. 

Missouri, Municipal Auditorium, Kansas 
City, September 30, October 1, 2. 
Program Chairman, C. F. Warren, 
Marshall. 

New York, Pennsylvania Hotel, New 
York City, October 3-5. 

Ohio, Refresher Course, Commodore 
Hotel, Toledo, October 29, 30. 

Oklahoma, Tulsa, October 14-16. Pro- 
gram Chairman, Ivan E. Penquite, 
Sapulpa. 

Pennsylvania, William Penn Hotel, Pitts- 
burgh,- September 5, 6. Program 
Chairman, George D. Cline, Tarentum. 

Rocky Mountain Conference, Shirley- 
Savoy Hotel, Denver, November 9-11. 
Program Chairman, Percy E. Town- 
ley, Colorado Springs, Colo. 

Texas, Tyler, October 10, 11. 

Vermont, Rutland, September 24, 25. 
Program Chairman, R. H. Bartlett, 
Burlington. 

West Virginia, Wheeling, 1948. 

Wyoming, Rock Springs, 1948. 


Asso- 


Grand 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 
CALIFORNIA 
State Society Auxiliary 

The officers in addition to those re- 
ported in the August JouRNAL are: 
President-elect, Mrs. H. Brinton Allison, 
Los Angeles; recording secretary, Mrs. 
Adolph A. Erickson, San Gabriel; treas- 
urer, Mrs. Samuel G. Biddle, Los 
Angeles. 
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for Decongestion without Rebound 


in healing Para-nasal Infeclion 


The ARGYROL Technique 


1. The nasal meatus 
...by 20 per cent 
ARGYROL installations 
through the nasolac- 
rimal duct. 


2. The nasal passages 

.. with 10 per cent 
ARGYROL solution in 
drops. 


3. The nasal cavities 
... with 10 per cent 
ARGYROL by nasal tam- 
ponage. 


ARGYROL Medication of Choice 


. In the recent literature, 
reports are multiplying on 
the frequency of rebound 
congestion following use of 
many vasoconstrictors. This 


3. Cleanses and stimu- 
lates secretion, thereby 
enhancing Nature’s 
own first line of defense. 


vicious circle of vasocon- 
striction and compensatory 
congestion is avoided with 
the use of ARGYROL, which 
produces no such effect. 


its 3-Fold Effect 


1. Decongests without 
irritation to the mem- 
brane and without cil- 
iary injury. 

2. Definitely bacterio- 
static, yet non-toxic to 
tissue. 


— A.C. BARNES COMPANY © NEW BRUNSWICK, WN. J. 
ARGYROL is a registered trade mark, the property of A. C. Barnes Company 


in healing Para-nasal Infection 


The trustees for 1 year are: Mrs. 
Ward G. DeWitt, Long Beach; Mrs. 
H. J. Howard, Santa Ana, and Mrs. 
Charles H. Glass, Fresno. The trustees 
for 2 years are: Mrs. Frank A. Piazza, 
Long Beach, and Mrs. R. H. Coburn, 
Jr., Fresno. 

The committee chairmen are: Execu- 
tive, Mrs. Allison; membership and cre- 
dentials, Mrs. Claire E. Pike, Long 
Beach; press and printing, Mrs. O. G. 
Ohlsson, Shafter; public affairs, Mrs. 
Lanier A. Pearson, Fresno; public rela- 
tions, Mrs. Glenn D. Blair, Hollywood; 
public health and child welfare, Mrs. 
H. J. Howard, Santa Ana; scholarship, 
Mrs. Henry L. McDowell, Long Beach; 
clinic, Mrs. P. E. Wilson, Pasadena; 


magazines, Mrs. Earl R. Ryan, Long 
bulletin, 


Beach ; Mrs. Karl Brigandi, 


Garden Grove; by-laws, Mrs. DeWitt; 
diversional therapy, Mrs. Michael F. 
Papay; Rosemead; rules, Mrs. Loren A. 
Sutton, Altadena. 
Kern County 

At the meeting at Bakersfield on June 
3, the following officers were elected: 
President, Richard Johnson, McFarland; 
vice president, S. H. Montgomery, Bak- 
ersfield; secretary-treasurer, Olof Ohls- 
son, Shafter. Robert P. Haring and 
Dwight H. Jones, both of Bakersfield, 
are the trustees. 

Monterey Peninsula 

A meeting was held in Salinas on 
June 24. The officers are: President, 
Clinton J. Zobel; president-elect, George 
A. Barden, both of Salinas; secretary- 
treasurer, Ruth Gotsch, Watsonville. 
Donald T. Sheldon, Salinas, is trustee. 
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AVAILABLE PATTERNS INCLUDE— 


Nos. 3, 4 and 7. For general surgical use. 

Nos. 3L and 4L .. Elongated handles for deep 
surgery. 

No. 3LA .............. An offset, elongated handle for 


use in hysterectomies. 

INO. small, finely balanced handle 
for ophthalmic, plastic and 
minor surgical use. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 


SURGICAL KNIFE HANDLES 


Outstanding for their durable fabrica- 
tion and capacity to accurately and firmly 
fit every B-P Blade, their combined qual- 
ities.of practical design, balance and 
finish are as distinctly individual as a 
fingerprint. 

Genuine B-P Handles may be readily 
distinguished by the Gothic Arch pattern 
of the distal ends . . . a time-conserving 
aid in blunt dissection. As quality prod- 
ucts, they are built for long periods of 
satisfactory service . . . designed to resist 
the damaging effects of hard, constant 
use. In the end, more economical by far. 


Danbury, Connecticut 


Redwood Empire 
The officers are: President, Gertrude 
van Steyn, Santa Rosa; president-elect, 
Charles Aby, San Rafael; secretary- 
treasurer, D. L. Richardson, Larkspur. 


San Jose 
The officers are: President, Walter 
H. Rogers, Los Altos; president-elect, 
N. H. Hines, San Jose; secretary-treas- 
urer, Wesley H. Taylor, Redwood City. 
Pearl Oliphant, Santa Cruz, and Helen 
H. Shelley, San Jose, are trustees. 


FLORIDA 
State Society 
The officers are: President, Mrs. 
Morris P. Briley, Tallahassee; vice 


president, Mrs. Julian R. Sams, Jack- 
sonville; secretary-treasurer, Mrs. George 
W. Frison, DeLand. 

Mrs. E. L. Schumacher, 
parliamentarian. 


Eustis, is 


ILLINOIS 
Peoria County 


The officers elected at a meeting held 
at Peoria on July 5 are:: President, 
Lee G. Thompson; vice president, Dean 
Sperry; secretary-treasurer, Cecile O. 
Thompson, all of Peoria. 


Fourth District 
The officers are: President, M. D. 
Sours, Bloomington; vice president, S. 
W. Axtell, Lexington; secretary-treas- 
urer, Mrs. W. M. Buckler, Bloomington. 
F. J. Willet, Bloomington, is program 
chairman. 
Sixth District 
The officers are: President, H. W. 
Welch, Beardstown; vice president, C. 
S. Berry, Carlinville; secretary-treas- 
urer, Margaret Fischer, Quincy. 
Mina Bixler, Springfield, is trustee. 


ournal A.O.A, 
ptember, 1947 


INDIANA 
State Society 

Mr. Elmer W. Sherwood, Indianapo- 
lis, has been appointed executive secre- 
tary. 

The officers were reported in the July 
JournaAL, In addition to the committee 
chairmen reported in the July JourNAL, 
the following have been appointed: 
Convention program, C. W. Dygert, 
Fort Wayne; professional affairs, L. 
W. Yoder, Wabash; public and profes- 
sional welfare, K. T. Vyverberg, La 
Fayette. 

IOWA 
State Society 

The following schedule has been an- 
nounced for the fall district society 
meetings: First District, Cedar Rapids, 
October 6; Second District, Red Oak, 
October 10; Third District, Ottumwa, 
October 5; Fourth District, Mason City, 
October 7; Fifth District, Milford, 
October 8; Sixth District, Jefferson, 
October 9. 

The program scheduled to be pre- 
sented at each meeting is as follows: 
“Evaluating Your State Society” and 
“Normal and Abnormal Blood,” J. R. 
Forbes, president, Iowa Society of 
Osteopathic Physicians and Surgeons; 
“Present Status of Protein and Amino 
Acid Therapy” and “Modern Osteo- 
pathic Education,” John B. Schumacher, 
Ph.D., dean, Des Moines Still College 
of Osteopathy and Surgery; “Our New 
Public Relations Program” and “Ran- 
dom Thought on a Variety of Subjects,” 
Mr. Frank Miles, public relations coun- 
selor. 

Scott County 

At the meeting at Davenport on June 
22, George C. Boston, Davenport, pre- 
sented case histories of “Injection 
Therapy in the Treatment of Hyper- 
mobile Sacroiliac and Lumbosacral 
Articulations,” illustrated with x-rays. 

KANSAS 
Arkansas Valley 

The officers are: President, R. L. 
Brown, Larned; vice president, Donald 
C. Ford, Lucas; secretary-treasurer, 
Louis H. Shoraga, Greensburg. 

Glen D. Jewett, St. John, is trustee 
and Everett W. Pettit, Larned, is pro- 
gram chairman. 

Central 

The officers are: President, Lawton 
M. Hanna, Clay Center; vice president, 
E. G. Nigh, McPherson; secretary-treas- 
urer, William L. Edwards, Abilene. 

MAINE .- 
State Society 

Jason C. Gardner, Portland, was elected 
executive secretary at the annual meet- 
ing held in Rangeley, June 11-14. 

MICHIGAN 
Kalamazoo Tri-County 

Earl E. Congdon, Flint, spoke on 
“Hypertension—Its Cause and Treat- 
ment,” and J. Maxwell Jennings, Kala- 
mazoo, showed a film, “Arterial Blood 
Pressure,” at the meeting at Kalamazoo. 

MISSOURI 
Centr: 

Vernon Casner and Max Gutensohn, 
both of Kirksville, discussed anterior 
poliomyelitis at the meeting at Auxvasse. 

Osage Valley 

David Grahm-Service of Scotland pre- 
sented “State Medicine of Great Britain,” 
at the meeting at Jefferson City. 
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Ohio Valley 

Walter F. Rossman, Grove City, Pa., 
spoke on “The Pitfalls of Diagnosis of 
Acute Abdominal Conditions” at the 
joint meeting with the Ninth District 
Acamedy (Youngstown) at East Liver- 
pool June 5. 


Second District Academy (Sandusky) 


The officers are: President, C. W. 
Loehler, Sandusky; vice president, L. 
D. Liedheiser, Huron; secretary-treas- 
urer, J. Gladys Powell, Lorain (re- 
elected). 

V. B. White, Vermilion, J. A. Bran- 
don, Lorain, and E. C. Wiegand, San- 
dusky, are the trustees. 

The committee chairmen are: Mem- 
bership, Raymond H. Curtis, Lorain; 
ethics, Robert A. Williams, Elyria; hos- 
pitals, Lester R. Mylander, Sandusky; 
legislation, Nelson J. Musson, Fremont; 
vocational guidance, W. R. Gregg, Ober- 
lin; industrial and institutional service, 
Joseph R. Busek; public relations, B. 
K. Powell, both of Lorain. 


Third District Academy (Cleveland) 
The officers are: President, Henry 
W. Weichel; president-elect, Robert S. 
Roscoe, both of Cleveland; vice presi- 
dent, C. C. Foster, Lakewood; secretary- 
treasurer, Stanley B. Koerner, Cleveland. 
J. W. Engel, Cleveland, is trustee. 
See also Eighth District Academy 
(Akron). 


Fourth District Academy (Ashtabula) 

The officers are: President, C. H. 
Stull, Geneva; vice president, E. D. 
Jayne, Painesville; secretary-treasurer, 
J. M. Hutchinson, Geneva. 

The trustees are M. M. Stetson, 
Willoughby and George Seymour, Ash- 
tabula. 


Seventh District Academy (M 

The officers are: President, Joseph 
E. Dunham; secretary, Frank A. Hoff- 
man, both of Mansfield. R. W. Hutch- 
ison, Ashland, is trustee. 


1d) 


Eighth District Academy (Akron) 
“The Lump in the Breast” was the 
subject of a speech given by Ralph 
Baker, Erie, Pa., at a joint session with 
the Third District Academy (Cleve- 
land) at Akron June 4. 


Ninth District Academy (Youngstown) 

The officers were reported in the 
August Journat. The trustees are: 
Robert E. Sowers, Warren; H. E. 
Elston, Niles, and A. M. Fiedman, 
Youngstown. 

The committee chairmen are: Mem- 
bership, Edythe Varner, Warren; ethics, 
C. M. Mayberry, East Liverpool; hos- 
pitals, H. E. Elston, Niles; clinics, L. 
E. Sowers, Warren; statistics, J. C. 
Eschliman; convention arrangements, J. 
S. Heckert; legislation, K. S. Fleming, 
all of Youngstown; vocational guidance, 
O. L. Wright, Girard; public health, 
M. W. Riegel, Salem; convention pro- 
gram, Robert E. Sowers; industrial and’ 
institutional service, J. J. Mahannah; 
public relations, H. C. Seiple, all of 
Warren. 


See also Ohio Valley. 
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convention, Luceo Mossman, all of Port- 
land; membership and ethics, W. P. 
Goulding, 
Walstrom, Eugene. 


FOR INTENSE ULTRA VIOLET LOCALIZED IRRADIATION 


@ Fear of blistering the patient has stopped many from 
using intense Ultra Violet radiation therapy. 


Using a SPOT-QUARTZ LAMP, dosages of 20...30... 
40 times E.D. (Erythema Dose) were administered to a 
group of subjects sensitive to Ultra Violet sunburn. Spot 
irradiations were imposed on normal untanned abdomi- 
nal skin. Intense erythema reactions followed in a few 
hours, but not one subject showed ANY SIGN OF 
BLISTERING. 


The Spot-Quartz 
is a safe and 
effective Ultra 
Violet lamp. 


THE BIRTCHER CORPORATION 
5087 . Los Angeles 32, : 


SEND FOR NEW 
FREE BOOKS 


“COMPENDIUM 


ON ULTRA-VIOLET” 
: AND “FLUORES- 
: : CENT DIAGNOSIS.” 
IONE 
Dept. C-9-7 
OREGON State Society Auxiliary 


State Society 

The officers are: President, R. F. 
Kenaga, Portland; first vice president, 
R. M. Gordon, Salem; second vice presi- 
dent, O. L. Hutchins, Pendleton; secre- 
tary-treasurer, D. E. Reid, Lebanon 
(re-elected). 

E. A. Flaming, Dallas and J. S. Gil- 
housen, The Dalles, are the trustees. 

The committee chairmen are: Public 
health and education, Dr. Reid; public 
relations, G. A. Dierdorft, Medford; 
Osteopathic Progress Fund, graduate 
location, and executive committee, Dr. 
Kenaga; vocational guidance, Dr. Gil- 
housen; public and professional welfare, 
W. W. Howard, Medford; insurance, 
I. H. Neher; veterans, C. H. Beaumont; 


The officers are: President, Mrs. 
Ralph Gordon, Salem; first vice presi- 
dent, Mrs. G. A. Dierdorff, Medford; 
second vice president, Mrs. Wendell 
Diebold, Portland; secretary, Mrs. Wes- 
ley Goulding. Corvallis (re-elected) ; 
treasurer, Mrs. Elmer Flaming, Dallas; 
auditor, Mrs. Luceo Mossman, Portland, 


Southern 
“Relationship Between the Dentist and 
Physician,” was presented by P. T. 
Rutter, Rogue River, at the meeting 
held July 14 at Rogue River. 
TENNESSEE 
Middle 
K. H. Nye, Tullahoma, S. D. Alex- 
ander, Columbia, John Emmons, Chapel 
Hill, W. J. Schoenberger, Murfreesboro, 
and Helen Terhuwen, Nashville, were 
speakers at the meeting held June 13 at 
Nashville. 


Corvallis; program, R. E. 
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AIR is free... 


During dyspnea attending asthma and bronchitis, 
air is not free—every breath is bought at the price 
of exhausting effort on the part of your patient. 


Relieve paroxysmal respiratory distress with the 
oral administration of prompt, convenient FELSOL. 
Also recommended for the symptoms commonly a:- 
sociated with hay fever, and for neuralgic headache. 
FELSOL contains antipyrine, iodopyrine, citrated 
caffeine, and lobeline sulphate. Available in boxes 
containing 15 and 90 one-gram powders. 


Professional samples and literature upon request. | 
AMERICAN FELSOL COMPANY e LORAIN, OHIO | 


Py Osteopathic Progress Fund, Earl F. 

Nesson, cxecutive Bauman; state bulletin, L. W. Shafer, 

secretary and treasurer and editor of the 2 of Salt Lake City; interstate con- 
Texas Osteopathic Physicians Journal. vention, W. G. Hale, Logan. 


Denton 
WE IRGINI 
The officers are: President, D. B. 
Whitehead; vice president, Ward L. A meeting was scheduled to be held 
Huetson; secretary-treasurer, C. H. July 31 at Moundsville. 
Hancock, all of Denton. WYOMING 
The officers were reported in the 


The officers are: President, Lester 
M. Farquharson; vice president, William 
F. Hall, both of Houston; secretary- 
treasurer, Gilbert S. Rogers, Galveston. 


August JourNAL. The committee chair- 
men are: Convention program, T. R. 
Finney, Rock Springs; legislation, J. A. 
Niemann, Cheyenne; vocational guid- 


de Gee ance, Irving 5. King, Riverton; public 
The officers were reported in the relations, Clara P. Accola, Buffalo. 
August Journat. The committee chair- SPECIAL AND SPECIALTY 
men are: Vocational guidance, Iliff C. GROUPS 
Jeffrey, Provo; ethics, B. W. Clayton ; AUXILIARY TO THE AMERICAN 
legal and legislative, Charles S. Law- OSTEOPATHIC ASSOCIATION 
rence; program, C. E. Conklifi; public The officers are: President, Mrs. G. 


and professional welfare, L.W. Spencer; N. Gillum, Kansas City, Mo.; presi- 


dent-elect, Mrs. Robert Homan, High- 
land Park, Mich.; first vice president, 
Mrs. Morris P. Briley, Tallahassee, 
Fla.; second vice president, Mrs. D. 
D. Waitley, Evanston, Ill.; secretary- 
treasurer, Mrs. T. H. Lacey, Parkers- 
burg, W. Va.; corresponding secre- 
tary, Mrs. C. S. Anderson; parlia- 
mentarian, Mrs. B. S. Cowherd, both 
of Kansas City, Mo. 

The committee chairmen are: Edi- 
tor, Mrs. Glenn D. Blair, Hollywood, 
Calif.; historian, Mrs. K. M. Dirlam, 
Massena, lIa.; hospitals and clinics, 
Mrs. Michael Blackstone, Allentown, 
Pa.; legislative, Mrs. C. E. Brown, 
Topeka, Kans.; ways and means, Mrs. 
C. D. Heasley, Tulsa, Okla.; student 
loan, Mrs. L. V. Cradit, Amarillo, 
Tex.; scholarship, Mrs. L. F. ‘Lick- 
lider, Akron, Ohio; Osteopathic Prog- 
ress Fund, Mrs. E. J. Lee, Greeley, 
Colo.; public relations, Mrs. Waitley; 
program, Mrs. Briley; membership, 
Mrs. Homan. 

ACADEMY OF APPLIED OSTEOPATHY 

The officers are: President, Lonnie 
L. Facto, Des Moines, Ia.; president- 
elect, H. V. Hoover, Tacoma, Wash.; 
secretary-treasurer, Kenneth E. Little, 
Kansas City, Mo. 

Charles E. Fleck, New York, H. H. 
Fryette, Beverly Hills, Calif., and 
Arthur E. Allen, Minneapolis, are the 
trustees. 

AMERICAN OF 


OSTEOPATHIC COLLE 


The officers are: President, Otter- 
bein Dressler, Philadelphia; vice presi- 
dent, Mr. J. M. Peach, Kanéas City, 
Mo.; secretary-treasurer, J. S. Dens- 
low, Kirksville, Mo. (re-elected). 

AMERICAN ASSOCIATION OF 
OSTEOPATHIC EXAMINERS 

The officers are: President, James 
O. Watson, Columbus, Ohio; vice 
president, Glen D. Cayler, Los Ange- 
les; secretary-treasurer, Mr. Dwight 
James, Des Moines, Ia. 


AMERICAN COLLEGE OF 
NEUROPSYCHIATRISTS 


The officers are: President, H. D. 
McClure, Kirksville, Mo.; vice presi- 
dent, E. S. Merrill, Los Angeles; sec-’ 
retary-treasurer, F. M. Still, Macon, 


Mo. 
AMERICAN COLLEGE OF 
OSTEOPATHIC INTERNISTS 


The officers are: President, Earl E. 
Congdon, Lapeer, Mich.; president- 
elect, Charles’ M. Worrell, Palmyra, 
Pa.; secretary-treasurer, Edward W. 
Murphy, Denver. 

Louis C. Chandler, Los Angeles, 
Ralph E. Everal and Ralph Lindberg, 
both of Detroit, and Glennard E. 
Lahrson, Oakland, Calif., are trustees. 

The committee chairmen are: Pro- 
gram, A. L. Pettigrew, Long Beach, 
Calif.; editorial, Dr. Worrell; mem- 
ae Ralph Fischer, Philadelphia. 


MERICAN COLLEGE OF 
OSTEOPATHIC OBSTETRICIANS 
The officers are: President, Verdelle 


A. Newman, Detroit; vice president, 
L. J. Gorman, Boston;  secretary- 
treasurer, Dorothy Marsh, Los Ange- 
les. 

Julian L. Mines, Philadelphia, is 
program chairman. 
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AMERICAN COLLEGE OF 
OSTEOPATHIC PEDIATRICIANS 


The officers are: President, Beryl 
Arbuckle, Philadelphia; vice presi- 
dent, Roger A. Peters, Oakland, Cal.; 
secretary-treasurer, E. Jane Cunning- 
ham, Flint, Mich. (re-elected). 
AMERICAN OSTEOPATHIC COLLEGE 

OF PROCTOLOGY 

The officers are: President, Randall 
Buck, Cleveland; vice president, Les- 
ter J. Vick, Amarillo, Tex.; secretary- 
treasurer, E. E. Ludwig, Rochester, 
Mich. (re-elected). 

The trustees are Collin Brooke, St. 
Louis, Mo.; James Cozart, Canons- 
burg, Pa. (re-elected); and George 
Towne, Los Angeles. 

The committee chairmen are: 
Ethics, censorship and _ publications, 
Carl S. Stillman, San Diego, Calif.; 
credentials, Marille Sparks, Dallas, 
Tex.; research, Joseph Cronin, Bos- 
ton; case records outline, A. Clinton 
McKinstry, Cincinnati. 

AMERICAN OSTEOPATHIC poctasy 

OF HERNIOLOGIST 

The officers are: eo onal Harry 
E. Stahlman, Clarion, Pa.; vice presi- 
dent, John F. Bumpus, Denver; sec- 
retary-treasurer, John J. Lalli, Jack- 
son Heights, N. Y.; program chair- 
man, R. A. Crouch, Detroit. 

CRANIAL BOWL SOCIETY OF 
PORTLAND 

The officers are: President, R. S. 
McVicker, The Dalles, Ore.; secre- 

tary-treasurer, K. Beaumont, Port- 
land, Ore., both re-elected. 

E. Chance, St. Helens, Ore., 
gram chairman. 

ILLINOIS SOCIETY OF RADIOLOGY 

Philip A. Witt, Denver, is to be the 
speaker for the meeting in Galesburg 
on September 28. 

NATIONAL BOARD OF EXAMINERS 
FOR OSTEOPATHIC PHYSICIANS 
AND SURGEONS 
The officers are: S. V. Robuck, Chi- 
cago; vice president, C. Paul Snyder, 
Philadelphia; secretary-treasurer, John 

E. Rogers, Oshkosh, Wis. 


COLLEGE OF 


OTORHINOLARYNGOLOGY 
President, L. A. Lydic, Dayton, 
Ohio; vice president, A. B. Crites; 
secretary-treasurer, L. S. Larimore, 
both of Kansas City, Mo. 


OSTEOPATHIC CRANIAL 
ASSOCIATION 


is pro- 


The officers are: 
I. Magoun, Denver; president-elect, 
Richard B. Gordon, Madison, Wis.; 
secretary-treasurer, Kenneth E. Little, 
Kansas City, Mo. 

OSTEOPATHIC WOMEN’S NATIONAL 
ASSOCIATION 

The officers are: President, Lydia 
Jordon, Davenport, lowa; vice presi- 
dent, Pearl Rittenhouse, Glendale, 
Calif.; secretary-treasurer, Florence I. 

were re- 


Harold 


President, 


Medaris, Milwaukee. All 
elected. 
SOCIETY OF DIVISIONAL 
Re SECRETARIES 
Ihe officers are: 
W. Vogler, Delray 
president, Mr. 
Moines, la.; 


E. Reid, 


President, Charles 
Beach, Fla.; vice 
Dwight James, Des 
secretary-treasurer, David 
Lebanon, Ore. 
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RECOVERY in 
average patient 
within 2 te 7 
weeks. 


and COMPARABLE RESULTS in CERVICITIS 


State and National Boards 


ARIZONA 
Basic science examinations Septem- 
ber 16. Applications must be filed 2 
weeks prior to examinations. Address 
Francis A. Roy, secretary, Basic 
Science Board, University of Arizona, 
Tucson. 
COLORADO 
Basic science examinations in Sep- 
tember. Address Esther B. Starks, 
D.O., secretary, Basic Science Board, 
1459 Ogden St., Denver 3. 
Professional examinations 
7-9 at Denver. Address C. 
Starks, D.O., president, 
Medical Examiners, 
Denver 3. 


October 
Robert 
Board of 
1459 Ogden St., 


FORMULA: 


CONVENIENT, AGREEABLE, 
time-saving for office and home 
use. Invites patient cooperation. 

WESTHIAZOLE* VAGINAL 
10% SULFATHIA- 
ZOLE, 3% LACTIC ACID, 
ACETIC ACID in a Polyethylene 

Base 


Glycol 
“Trademark Reg. U. S. Pat. Off. 


WRITE FOR SAMPLE, REPRINT, AND LITERATURE 


™ 


CONNECTICUT 
Basic science examinations October 


11 at New Haven. 


Applications must 


be filed 2 weeks prior to examination. 


A ddress 
State 
Church St., 

Professional 


Harry 
Board of 
New 


examinations 


Registration, 5 


L. Reed, 
Healing 
Haven 10. 


secretary, 
Arts, 250 


October 


obert Nicholl, D.O., 


Board of Osteopathic Ex- 


Field 


7, 8. Address R 
secretary, 
amination and 

Pt. Rd., Greenwich. 


Wesley Gorham, 


Norwalk, 


has been 


appointed to the Board of Osteopathic 
Examination and Registration for a 1- 


year term. 
M. Hotchkiss, 
term, 
wich, for a 
announced. 


and Robert 
4-year 
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orwalk, for a 2-year 
G. Nicholl, Green- 
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@ With its specially-designed rim, the new ARC 
Diaphragm orcs upward and outward when 
flexed, pressing gently but firmly against the 
upper vaginal wall, effecting the most complete 
mechanical seal of the cervix ever achieved by 
any conception-control device. Fits both normal 
and abnormal anatomies. Available in 55 to 95 
mm. sizes. Intended for use with spermicidal 
creme or jelly. 

Send for pictorial and descriptive literature 
giving complete information on this superior 
intravaginal device. Prescribe, with confidence, 
the New ARC Diaphragm. 


Write Nearest Distributor for Literature 
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MAINE 
Examinations November 11,12. Ad- 
dress Albert E. Chittenden, D.O., sec- 
retary, Board of Osteopathic Exami- 
nation and Registration, 50 Goff St., 


Auburn. 
MARYLAND 


Examinations in October. Address 
Walter H. Waugaman, D.O., secre- 
tary, State Board of Osteopathic Ex- 
aminers, 33 S. Centre St., Cumberland. 


MASSACHUSETTS 
Examinations November 11,12. Ad- 
dress H. Quimby Gallupe, M.D., sec- 
retary, Board of Registration in 
Medicine, State House, Boston 33. 


MINNESOTA 

Examinations September 9. Ad- 
dress George F. Miller, D.O., secre- 
tary, Board of Osteopathic Examiners, 
601 Dayton Ave., St. Paul 2. 


MISSOURI 
H. J. McAnally, Kansas City, is 
president; Norman Edwards, St. 
Louis, vice president; and F. C. Hop- 
kins, Hannibal, secretary-treasurer of 
the State Board of Osteopathic Regis- 
tration and Examination. 
MONTANA 
Examinations in September. Ad- 
dress Asa Willard, D.O., secretary, 
Board of Osteopathic Examiners, 
Wilma Bldg., Missoula. 
NEW HAMPSHIRE 
Examinations September 11, 12. 
Address Deering G. Smith, M.D., sec- 
retary, Board of Registration in Medi- 
cine, State House, Concord. 
NEW JERSEY 
Examinations October 21, 22. Ad- 


LARRE’ LABORATORIES, INC. 
1010 Acoma St., Denver 1, Colo. 
DISTRIBUTOR WEST OF MISSISSIPPI 


Send literature on the New ARC Diaphragm to Dr. .............. 
City 


FILL IT IN * TEAR 1T OUT © DROP IT IN THE MAIL TODAY! 


DIAPHRAGM & CHEMICAL CO. 
235 E. Ontario St., Chicago 11, Ill. 
DISTRIBUTOR EAST OF MISSISSIPPI 


dress E. S. Hallinger, M.D., secretary, 
| Board of Medical Examiners, 28 W. 
| State St., Trenton. 
NEW MEXICO 
| Basic science examinations Novem- 
| ber 2. Address Mrs. Marian Rhea, 
| Assistant Secretary of State, c/o Sec- 
| retary of State’s Office, Santa Fe. 
NEW YORK 

Examiners October 6-9. Address 
| Mr. Horace L. Field, Chief, Bureau 
of Qualifying Certificates and Profes- 
sional Examinations, Albany. 

OHIO 

James O. Watson, D.O., Columbus, 


DISTRICT OF COLUMBIA 
Basic science examinations in Oc- 
tober. Address George C. Ruhland, 
M.D., secretary, Commission on Li- 
censure, Room 6150, East Municipal 
Bldg., 300 C St., N.W., Washington, 


FLORIDA 
Basic science examinations Novem- 
ber 1. Applications must be filed by 
October 16. Address M. W. Emmel, 
D.V.M., secretary, State Board of 


Examiners in Basic Sciences, Univer- 
sity of Florida, Gainesville. 
HAWAII 
Examinations October 8. Address 
Mabel A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 233 
C Kalakaua Ave., Honolulu 30. 


IDAHO 
Examinations November 13 at 
Boise. Applications must be filed 15 
days prior to examinations. Address 
Estella S. Mulliner, Director, Bureau 
of Occupational License, Department 
of Law Enforcement, Boise. 


ILLINOIS 
Examinations October 14-16. Ad- 
dress the osteopathic examiner, Oliver 
C. Foreman, D.O., 58 E. Washington 
St., Chicago 2. 


IOWA 

Basic science examinations October 
14. Applications may be filed until 
time of examination. Address Ben 
H. Peterson, secretary, Board of Basic 
Science Examiners, Cedar Rapids. 


has been reappointed to the State 
Medical Board for a 4-year term. 


OREGON 

Basic science examinations Septem- 
ber 6. Address Mr. Charles D. Byrne, 
secretary, State Board of Higher Ed- 
ucation, Eugene. 

Reciprocity applications will be con- 
sidered at a meeting of the Board of 
Medical Examiners at Portland on 
October 17, 18. Address Lorienne M. 
Conlee, Legal Adviser and Executive 
Secretary, 608 Failing Building, Port- 


land. 
RHODE ISLAND 


Professional examinations October 
2, 3. Address W. B. Shepard, D.O., 
secretary, Board of Examiners in 
Medicine, 911 Industrial Trust Bldg., 
Providence 3. 


THE BEST POSSIBLE 779 
SEAL OF THE CERVIX wee 
IS ASSURED BY THE 
New ARC Diaphragm 
Diaphragm 
with 
Self-Sealing 
‘ ARC arches upwards 
< — at ends when flexed 
- at sidés; ordinary dia- 
genes in one Plane. | 
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SOUTH CAROLINA 

Examinations November 18, 19. Ad- 
dress M. V. Huggins, D.O., secretary, 
State Board of Osteopathic Examin- 
ers, 208 Carolina Life Bldg., Colum- 
bia 56. 

TEXAS 

Examinations November 12-14 at 
Gunter Hotel, San Antonio. Address 
T. J. Crowe, M.D., secretary, State 
Board of Medical Examiners, 918 
Texas Bank Bldg., Dallas. 

WEST VIRGINIA 

Examinations September 22, 23 at 
Hotel Governor Cabell, Huntington. 
Adress W. H. Carr, D.O., president, 
Board of Osteopathy, 405 Coal & Coke 
Bidg., Bluefield. - 


WISCONSIN. 
Basic science examinations Septem- 
ber 27 at Madison. Applications 


must be filed by September 20. Ad- 
dress Prof. W. H. Barber, secretary, 
State Board of Examiners in the Basic 
Sciences, 621 Ransom Ave., Ripon. 
WYOMING 
Examinations October 6, 7. Ad- 
dress G. M. Anderson, M.D., secre- 
tary, Board of Medical Examiners, 
State Capitol, Cheyenne. 
ALBERTA 
Examinations in September. Ad- 
dress G. B. Taylor, Acting Registrar, 
Office of the Registrar, University of 
Alberta, Edmonton, Alberta. 


EXAMINATIONS BY NATIONAL BOARD 

The National Board of Examiners 
for Osteopathic Physicians and Sur- 
geons conducts Parts I and II of its 
examination on the first Thursday and 
Friday of each May and December at 
the six approved colleges. Application 
blanks may be obtained from the 
secretary, and the completed applica- 
tion blank, together with a passport 
photograph and check for the part or 
parts to be taken, must be in the 
Secretary’s office by the November 
15, or April 15, preceding examina- 
tion. Part III of the examination 
will be given in specified locations at 
the discretion of the Board and for 
the convenience of the applicant. 

Examinations in Part I consist of 
anatomy, physiology, pathology, chem- 
istry, and bacteriology. Part II con- 
sists of examination in mental diseases, 
surgery, obstetrics and gynecology, 
pediatrics, public health, osteopathic 
theory and practice. Part III is an 
oral examination. 

Address John E. Rogers, D.O., Sec- 
retary, 16 Mount Vernon Street, 
Oshkosh, Wisconsin. 


RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 


October 31 — Pennsylvania, $3.00. 
Address Mrs. Sara H. Longstaff, sec- 
retary, Bureau of Professional Li- 
censing, Harrisburg. 

November 1—Missouri, $2.00. Ad- 
dress F. C. Hopkins, D.O., 202 N. 
Fourth St., Hannibal. 

November 1—South Dakota, $5.00 
for residents, $2.00 for non-residents. 
Address J. H. Cheney, D.O., 207 Paul- 
ton Bldg., Sioux Falls. 
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THE PEOPLE’S HEALTH—A NATIONAL 
ASSET* 
Watson B. Miller 
Federal Security Administrator 
‘Washington, D. C. 

You have asked me to talk on a 
“timely social economic medical prob- 
lem.” With all the enormous leeway 
this subject offers, I have chosen what 
may seem, but is not, an oversimplified 
generalization. When I discuss the 
people’s health as a national asset, I am 
anchoring my feet squarely on the com- 
mon ground which brings us together, 
you as medical men, myself as a layman, 
and all of us as citizens. I am neither 
an economist, nor a physician, nor a 
Daniel come to judgment. Yet I do 
share your active concern not only for 
the people’s health and for the unique 
and irreplaceable contribution of the 


*Presented at the annual dinner of the Fed- 
eration of State Medical Boards of the United 
States, Palmer House, Chicago, Feb. 11, 1946. 


nation’s doctors to our common welfare, 
but also for the complex social and 
economic setting in which people, includ- 
ing doctors, today live and move and 
have their being. 


For many years throughout a long 
period of service in a private voluntary 
organization before I ever envisaged 
myself as a government administrator 
I was very close to this problem. As an 
interested and active and I trust some- 
what useful party of the third part, I 
knew at first hand thousands of men 
who had to some degree lost the priceless 
asset of health; I watched, with humility 
and profound respect, the skill and the 
self-sacrificing devotion with which their 
medical advisors helped them regain 
health; and I discovered for myself 
both the practical, inescapable necessity 
of government participation in the health 
field, and also the* problems government 
must face in this field. 


| 
ake 
| 
different 
| \\ \\ 
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Now I come to you as a_ public 
servant, as administrator of that agency 
of the national government most con- 
cerned with health. Of the constituent 
units under the Federal Security Agency, 
there is not one which does not make 
some contribution in this field—directly 
through the Public Health Service, the 
Office of Vocational Rehabilitation, the 
Food and Drug Administration, the 
Social Security Board, and the Federal 
hospitals under our wing including 
Freedmen’s and St. Elizabeths; and in- 
directly through such agencies as the 
Office of Education. It is in recognition 
of this government stake in the nation’s 
health that you have asked me to partici- 
pate in this discussion. 


Through my long and intimate asso- 
ciation, outside of government as well 
as within, I have come to have a deep 
admiration not only for the results of 
modern medical science, but also for its 
methods. More than any other scientific 
pursuit, medicine applies the techniques 
of objective research to the solution of 
subjective problems. Its progress in 
combatting disease is based inherently on 
a profound scientific distrust of taking 
anything for granted, coupled with the 
equally profound and still more subtle 
art of applying scientific knowledge with 
due allowance for that supposedly unsci- 
entific and certainly unpredictable some- 
thing called, by laymen like me, the 
human equation. 
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I propose, in my perhaps less precise 
but no less sincere way, to try to apply 
the method of reasoned observation to 
the health issues now confronting this 
nation—the national issues highlighted 
less than a month ago by the President’s 
Health Message to the Congress. 

This is the first time in our history 
that the Chief Executive has ever de- 
voted a Congressional communication 
exclusively to health. But it is not an 
isolated phenomenon. At the time when 
the Health Message was transmitted 
more than 120 bills, touching nearly 
every aspect of health, were before 
Congress. The basic premise to which 
the President addressed his recommenda- 
tions is one to which your. profession 
and the people at large have long stood 
committed. “The right to adequate 
medical care and the opportunity to 
achieve and enjoy good health” is not a 
point at issue. But it is entirely proper, 
and indeed necessary, to ask why it takes 
a national health program to implement 
this right, and in particular why the 
federal government should constitute 
itself the spearhead of such a program. 

The answers to these two questions 
are all old facts, but seen in the new 
and often lurid light of this postwar 
world, they take on fresh meaning. 

I know that standards of medical 
practice and of hospital care in this 


| country are second to none in the world. 


That is a fact to which I can attest by 
virtue not only of objective observation 
and official reports, but also of extensive 
personal experience. 

I know also that the death rate has 
declined and the average span of life 
lengthened in parallel, mounting curves 
of hope and progress over the years. 
The fact that there were only 11 deaths 
per thousand in 1940 as against 17 or 
18 per thousand in 1900 represents the 
statistical distillation of heartwarming 
scientific advances against human misery 
and death. 


But it does not represent any cause 
for complacency. Since 1920 the pace 
of progress has been slowing down, 70 
per cent of that 40-year reduction in the 
death rate took place in the first 20 years 
of this century and most of the rest of 
it before 1930. Since then and disre- 
garding the war we would seem to have 
been marking time. Moreover, I believe 
I am right in recalling that most of this 
progress has been in fighting diseases 
where mass methods of control and pre- 
vention can achieve mass results, in the 
communicable diseases subject to control 
by sanitation, quarantine, immunization, 
public education, and similar measures. 
Saving a man from typhoid to let him 
fall a victim of diabetes is too close for 
comfort to the spectacle we are now 
witnessing of medical efforts to put 
some of the world’s war criminals in 
shape to stand trial. If death from pre- 
ventable disease is to be prevented, we 
must provide not only expanding mass 
controls, but also ready access for every- 
one to the individualized and often 
highly specialized care called for by de- 
generative and other non-infectious dis- 
eases. 
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Furthermore, we must not be content 
with the negative measure of health 
represented by a decline in mortality. 
The five million young men who failed 
to measure up to health standards for 
military’ service bid us look to the mor- 
bidity of our whole people. I am not 
going to belabor in any detail those 
frequently discussed military findings. 
I am familiar with the analyses of these 
data which point out that no amount 
of medical care could have rendered 


fit for military service those men who ~ 


had lost a limb or who lacked normal 
intelligence. I do say, making all due 
allowances for the fine points obscured 
by any five-million generalization, that 
we still have no cause for complacence 
in the physical showing of our healthiest 
population sector—the young men of 
military age. 


Nor shall I argue the pros and cons of 
our health status among the nations of 
the world. There are too many im- 
ponderables, too much need for further 
refinement in definitions, to leave much 
significance in contentions that the 
United States is, or is not, the healthiest 
nation in the world. Nevertheless, I do 
not think any of us here can regard 
with indifference such facts as that, in 
its infant mortality rate, this country 
stood seventh in the years just before 
the war; and in life expectancy at birth 
for white males, fifth. 


Health is not a matter of competition 
among nations. Nor should it be among 
groups within the nation. As you know 
even better than I, our record is vastly 
more favorable for some preventable 
diseases than for others, for some geo- 
graphical and economic groups of our 
people than for others. Even diseases 
which are almost 100 per cent con- 
trollable are not universally under 
control—diphtheria, typhoid, and para- 
typhoid, for example, have caused no 
deaths in some states in some recent 
years; in others 3 or 4 deaths per hun- 
dred thousand still occur annually from 
these causes. Or compare tuberculosis 
death rates—5 or 6 times as high in the 
state with the poorest record as com- 
pared with the best. If the whole 
country had made as good a showing as 
the state with the most favorable 
record in 1943, well over 40,000 lives 
would have been saved in that single 
year. 


The same kind of contrast—the same 
kind of tragic and needless waste—is 
revealed by infant mortality reports. 
The lowest rate reported by any state 
in 1943 was 30 deaths per thousand live 
births; the highest showed more than 
3 times that many deaths; and at least 
half of these could properly have been 
prevented if the accident of geography 
had provided these infants with a more 
favorable birth place. 


Even in the same community there 
are often shocking differences in infant 
mortality. You are probably familiar 
with the studies made in Cleveland 
from 1920 on, over a period of 17 years. 
In 1937, the last year of this sarvey, the 
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Spiesman,* in a study of the use 
of abdominal supports in treat- 
ment of visceroptosis, found 
that “girdles and corsets should 
not be taken from ‘stock’ but 
should be carefully made to or- 
der for each individual wearer.” 


More than 40 years ago, Spencer 
Individual Designing System 
was founded on the principle 
that only an individually de- 
signed support can adequately 
meet individual needs. 


That is why each Spencer Sup- 
port is separately designed, cut, 
and made for each patient. 


That is why the physician, in 
specifying Spencer, can pre- 
scribe—and GET—the individ- 
ual design and degree of sup- 
port required. 


For information about 
Spencer Supports, tele- 
phone your local “Spen- 
cer corsetiere” or “Spen- 


send coupon at right. 


SPEN CER 


FOR ABDOMEN, BACK AND BREASTS 


“CORSETS should be made 


to order for each 
INDIVIDUAL wearer’ * 


Patient under treatment for 
with the 


with symptoms without 
Spencer Abdominal and Breast Supports 
individually designed for her. 


MAY WE SEND YOU BOOKLET? — 
'SPENCER, INCORPORATED 
1129 Derby Ave., New Haven 7, Conn. 


pe yin Canada: Rock Island, Quebec 
cer Support Shop”, or In England: Spencer (Banbury) Ltd., 


Please send me booklet, 
j Ports Aid The Doctor's Treatment.” 


Banbury, Oxon. 
“How Spencer Sup- 


*Spiesman, M. G., Visceroptosis, | Name DO. 
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SUPPORTS 


infant mortality rate was 50 per cent 
higher in families in the most meager 
income group than in those in higher 
economic levels. 

These facts do not, of course, add up 
to a complete and definitive picture. But 
even if they are no more than straws 
in the wind of progress, they do point 
up the uneven sweep of the forces that 
make for health and illness across this 
broad land. 

These forces are of many kinds—eco- 
nomic, social and educational as well as 
those which fall more strictly within the 
province of medicine. Poor housing, 
ignorance, inadequate community health 
protection all go hand in hand with lack 
of essential medical care. 


A comparison of death rates and of 
medical care, if available would, I think, 
leave no question that direct medical 
services hold the key position as a de- 
cisive factor in the nation’s health. The 
relationship between infant mortality and 
medical attendance at birth offers one a 
significant glimpse of a situation which 
exists all too frequently. For in the 10 
states where infant mortality was lowest 
in 1940, nearly 80 per cent of the births 
took place in hospitals and less than 1 
per cent lacked medical care. In con- 
trast, the 10 states with the highest 
infant mortality showed less than 35 
per cent of hospital births and 26 per 
cent without any medical care whatso- 


ever. 
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The broad implications of the B-Complex vitamins in human nutrition and the 
mutval interdependence of certain B factors and body minerals provide a strong 
rationale for the formulation represented in DPS Formula 50. Here is 
an example of providing even those accessory factors which may, if 
not present in the organism, affect the activity of the principal 
ingredients, their absorption and utilization, or the activity of 
related systems in the body. Such an accessory factor 
is Manganese . .. Not only does Manganese have a 
possible direct relationship to the utilization 
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of Vitamin B, but it increases the activity 
of such enzymes as: phosphoglucomu- 
tase, intestinal peptidase?, cholin- 
esterase?, cozymase4, isocitric dehydro- 
genaseS, and has a function in the 
carboxylase system*. Manganese also 
acts as an activator for arginase” and as 
a coenzyme to alkaline or bone phos- 
phatase®. .. When direct therapeutic re- 
sults are expected it is best to see that 
there is Nothing Left to Chance. 
1) Cori, G. T., Colowick, S. P.. 
Chem., 124:543; (2) Berger, T. and Johnson 
D., Nature, 
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The vicious circle of poverty and illness 
is an old story—a story which you know 
at first hand even better than I. By and 
large, less family income is paralleled by 
more and more serious illness, and by 
less medical care. In spite of all that 
public hospitals and clinics can do, in 
spite of the really heroic generosity of 
individual doctors in their private prac- 
tice, it is not usually true that the very 
poor, along with the very rich, get ade- 
quate care. Facts, as you well know, do 
not confirm the too easy comfort of this 
generalization. 

All in all, illness robs American work- 
ing people of somewhere between 4 and 
5 hundred million days on the job each 
year. This is part of the cost of illness 
which the nation must bear—must bear 
until we get ourselves squared around 


to reduce it so far as lies within our 
power, 

Obviously there is not any easy answer 
to such a problem. Neither the Presi- 
dent, nor the Congress, nor the medical 
profession can pull any rabbits out of 
the hat to solve it. What we can do, 
what we have done, is to break down 
the almost astronomical total of our na- 
tional need into its component parts and 
tackle each, one by one. 

In analyzing these health needs, the 
President’s message simply crystallizes 
the joint thinking of doctors, public 
servants and the people themselves, It 
maps the 5 major sectors that together 
go to make up this broad front: 

first, the need to expand existing public 
health services, including those for ma- 
ternal and child health; 
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second, the need for better distribution 
of hospitals and other health facilities 
throughout the country; 


third, the need of additional support 
for medical research and medical educa- 
tion; 

fourth, the need to safeguard indi- 
viduals and families against the loss of 
family income when the breadwinner is 
disabled ; 


and fifth, the need of nationwide pro- 
vision for spreading and prepaying the 
cost of medical care. 


To meet these five needs, the Presi- 
dent’s message proposes that the federal 
government extend its existing partner- 
ship in the nation’s health. In principle, 
there is nothing new in this proposal. 
The provision of medical care is the 
oldest service function of our federal 
government dating, as it does, from 1798 
when the Congress established what was 
in effect a social insurance plan to pro- 
vide hospital care for merchant seamen. 
From this beginning stem all the public 
health services, including sanitation, 
quarantine and so on, which have grown 
up over the past 150 years. 


Medical care for the indigent is an 
accepted government function, though 
its adequacy varies enormously from one 
place to another. Government provision 
is by no means limited to the indigent. 
Something like 80 per cent of all our 
tuberculosis beds are in government hos- 
pitals; and government institutions have 
taken over practically the entire job of 
caring for the mentally ill. For the 
armed forces and for veterans, govern- 
ment responsibility is unquestioned and 
increasing. In the next 30 or 40 years, 
for instance, it will probably be pro- 
viding hospital and medical care for 
somewhere between 15 and 20 million 
veterans. 


Add to all this the workmen’s compen- 
sation laws, through which state and 


* federal governments assure medical care 


when accidents and illness occur on the 
job. Add also the federal and state 
programs for vocational rehabilitation, 
including medical or hospital care for 
both the physically and the mentally 
disabled. Include federal grants to the 
states for maternity and child health 
services and for the care of crippled 
children, to say nothing of the wartime 
program under which 45 million dollars 
has been provided in the past three 
years for maternity care of servicemen’s 
wives and infants. Finally add in the 
cooperative venereal disease control pro- 
gram, the work on malaria control, the 
strengthening of research activities, and 
of the national tuberculosis program 
under the new public health law passed 
last year. 


The sum total of all these existing 
services represents the substantial figure 
of almost a billion dollars in federal, 
state, and local money spent for health 
last year. This is just about one-fifth 
of the nation’s over-all annual health 
and medical care bill. 
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To that rather sizeable extent the gov- 
ernment is already in this picture and 
no one, so far as I know, wants it to 
pull out. Its participation is right in 
principle and imperative in practice. If 
the purpose of a democracy is, in Lin- 


coln’s words, to do for a people what | 


they cannot do so well for themselves in 
their private and individual capacities, 
then protecting health is the nation’s 
business. The question is not whether 
government has a place in this picture, 
but rather the extent and method of its 
participation. Even here there is a broad 
area of substantial agreement. 


We are all agreed, I believe, that com- 
munity health services must be strength- 
ened and that the federal government 
must provide additional help to see that 
this is done. A county health depart- 
ment means one thing in a great metro- 
politan area and something quite different 
in a lot of other places. In one third of 
our 3,000 counties it means practically 
nothing at all, because full time public 
health service is simply non-existent. 
That in turn means that some 40 million 


men, women and children in this country | 


still live in communities without any 
public health provision or at best with 


part-time, untrained and precarious pro- | 


tection. 


Many of our communities are similarly | 


lacking in hospitals and in other facilities 
which in our great cities we can pretty 
well take for granted. In Metropolitan 
New York, I understand that there are 
more than 5 hospital beds for every 
thousand people—well above the national 
goal of four and one-half per thousand; 
and the same favorable proportion ob- 
tains in such states as Massachusetts 
and California. The picture is different 
elsewhere—in Kentucky and Arkansas, 
for instance, there are only about 2 hos- 
pital beds for every 1,000 and even these 
are not equitably distributed. 

Hospital experts estimate that the 
country’s total present hospital needs 
come to something like 417,000 additional 
beds—100,000 for general care, 44,000 for 
tuberculosis, 94,000 for the mentally ill, 
and 179,000 to replace worn out facilities. 


To meet the really desperate situation 
in the boom towns created by the war, 
we had the emergency hospital construc- 
tion program under the Lanham Act. 
This was a temporary stop-gap measure, 
it helped us over the hump. We still 
have a long pull ahead. For that, the 
nation will need something comparable 
to the integrated hospital plan proposed 
by the Public Health Service and en- 
dorsed by the American Hospital Asso- 
ciation. This plan envisages a nation- 
wide network of cooperating institutions, 
including regional hospitals and research 
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I, the well organized obesity regimen, 
breakfast is an especially important meal. 
Breakfast should provide from one-fourth 
to one-third of the daily nutrient need in 
order to prevent excessive morning fatigue 
and hunger. Because of its excellent nutrient 
content, the cereal serving, consisting of 
ready-to-eat or hot cereal, milk, and sugar, is 
a favorite component of this breakfast. It provides 
biologically adequate protein, B-complex and other 
vitamins, and essential minerals. Caloric content is 
readily held to a minimum when skim milk is used. 


The large variety of breakfast cereals available 
offsets to a great extent dietary monotony which so 
frequently characterizes low caloric diets. The 
quantitative contribution made by 1 ounce of hot or 
ready-to-eat cereal* (whole grain, enriched or 
restored to whole grain values of thiamine, 
niacin and iron), 4 ounces of skim milk and 
1 teaspoonful of sugar is indicated by this table. 


| Calories..... 158 Phosphorus. . 207 mg 
Protein...... 6.9Gm. 1.8 mg. 
| Bat. 0.6Gm. Thiamine. ...0.17 mg. 
Carbohydrate.32.0Gm. R& 0.27 mg. 
Calcium. .... 158mg. Niacin...... 1.4 mg. 


*Composite average of all breakfast cereals on dry weight basis. 
Physicians are invited to send for a complimentary co 
brochure “Cereals and Their Nutritional Contribution 'N-1). 


CEREAL INSTITUTE, INC. 


135 South La Salle Street © Chicago 3 


The presence of this seal indicates 


that all nutritional statements in 
this advertisement have been 
found acceptable by the Council 
on Foods and Nutrition of the 
American Medical Association. 


centers, general hospitals serving more 
localized areas, and a series of outpost 
health centers and clinics which would 
bring medical care within reach of even 
the more isolated rural communities. 


The most rugged individualist would 
hardly carry his reasoning to the ulti- 
mate, though logical absurdity of deny- 
ing that hospital construction is a task 
for joint action, for public responsibility. 
If he has no hospital to go to, it does 
not make much difference whether a man 
can afford it or not. 

Distribution of hospitals is only one 


Federal grants to the states for hospital 
construction, as suggested by Mr. Tru- 
man, would be a long step in this direc- 
tion. 
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More important, 
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Spinalator. 


P. O. Box 826 


Throughout the years, and because 
it rendered service in greater meas- 
ure than other forms of treatment, 
manipulation has always been a 
favored treatment. 


Spinalator treatment is manipulation brought up to date. It 
lifts manipulation out of its years of sameness and puts dynamic 
character into a treatment that has always been good. 


Spinalator treatment is a modern edition of manipulation— 
streamlined, vibrant and sophisticated. It is in tune with the 
tempo of today’s requirements which specify that doctors’ 
modalities, like people, must have distinctive personalities. 


The picture below is a graphic illustration of the action of the 
To remove osteopathic lesions it is necessary to 
relieve muscular contractures and ligamentous rigidity. This the 
Spinalator does very effectively. 


THE SPINALATOR COMPANY 


Why not write today for full 
particulars? To those of you 
who know about the Spinalator 
and have been waiting, we can 
make immediate shipment on 
all orders. 


Asheville, N: C. 


part, the implementing part, of a still 
more basic question. That is the distri- 
bution of medical personnel, of doctors, 
nurses, dentists and ancillary services. 

I applaud and respect the standards 
of the medical profession which lead a 
well equipped physician to seek a practice 
in a place where the facilities and the 


teamwork necessary to effective medical 
service are accessible. The result, in 
prewar years, has been a neak an1 valley 
distribution that looks like nothing so 
much as a malaria fever chart. I under- 
stand, for instance, that doctors in 


Greater New York stood in a ratio of 1 
to every 434 of the general population in 
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1940, whereas in the southern mountains 
and elsewhere there was only one doctor 
for more than 3,000 people. With 50,000 
odd doctors in military service, this 
adverse ratio has spread until it applies 
to almost one-fifth of all the counties in 
the country. 


With the return of young doctors 
from military service, we have a never- 
to-be repeated opportunity to better this 
situation, for both the public and the 
medical men themselves. We cannot 
ask well trained men to assume a carpet- 
bag, circuit-rider practice. 


Answers to the questionnaire sent to 
doctors in uniform by the Committee on 
Postwar Medical Service of the Ameri- 
can Medical Association are probably 
our most revealing guide to the personal 
plans and preferences. You are no 
doubt even more familiar than I am with 
Colonel Lueth’s report; but some of its 
findings are, I think, worth recalling to 
your attention. It shows, for instance, 
that more than three-fourths of all 
specialists came from large cities; that 
only about a fourth of the men who 
came from communities of less than 
2,500 wish to return to them; and that 
even among those from towns up to 
250,000, half want to seek still larger 
cities. The trend toward the great 
centers, which has its roots so deeply in 


our past, will not be stemmed as long 
as opportunity beckons only in_ that 
direction. 


Voluntary redistribution which would 
locate physicians in communities that 
most need them is not a closed issue, 
particularly among the young men who 
have left our medical schools in the past 
8 years. The answers on this point are 
so significant that I should like to quote 
directly from the A.M.A. report: 


“About 13 per cent (of the doctors 
question) stated they would be willing 
to go to such an area if an office were 
already established; 11 per cent would 
go if a subsidy were provided for several 
months; more than 15 per cent would be 
willing to move if diagnostic facilities 
were available, and nearly 29 per cent 
would go if there were hospital facili- 
ties. From a study of the graduation 
groups involved,” the report concludes, 
“it appears that the younger men are 
willing to move into communities needing 
physicians, under certain preferred con- 
ditions.” 

Neither the construction of hospitals 
nor the willingness of this significant 
number of young doctors to man the 
outposts of medical practice will provide 
for what are, in effect, our great open 
spaces of medical desert. We need more 
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doctors if the hospitals and health cen- 
ters are to be staffed even after they 
are built, if all the people of the country 
are to be served. The President’s pro- 
posal of federal grants-in-aid of medical 
education, as of research, would help to 
make up the long lag in the recruitment 
of promising students, as well as the 
arrears in medical ranks resulting from 
the war. 


On the research front, I earnestly hope 
that the benefits of wartime cooperation 
between government, universities, hospi- 
tals, and foundations may be extended 
to the even larger tasks of peace. Since 
1941 the Office of Scientific Research 
and Development on the recommendation 
of the Committee on Medical Research 
has executed 496 contracts with 125 
institutions. More than 95 per cent of 
these costly medical investigations— 
representing nearly 8 million dollars in 
one year—were conducted in universities 
or hospitals, the remainder by govern- 
mental agencies such as the National 
Institute of Health. If the concerted 
efforts of medical investigators which 
have yielded so much of value during 
the war are to be continued on any 
comparable scale, they must be ade- 
quately supported. Government help will 
no doubt be made available, probably 
through some such council as is now 
under consideration in Congress. 


But suppose we have surmounted all 
these hurdles in practice—as indeed we 
have in principle. Ill health would still 
remain one of the major economic 
hazards of that highly precarious busi- 
ness euphemistically described as “every- 
day living.” Unemployment, old age, 


death of the family breadwinner, and | 


illness remain the four horsemen of 


poverty and disaster. 


Against the first three of these eco- 
nomic hazards, we already employ the 
familiar protection of insurance. Al- 
though this system is relatively new 
and not yet complete, 10 years’ experi- 
ence with the Social Security Act has 
proved that it is effective. 

There seems no reason why the exist- 
ing system should not be extended to 
disability. Certainly the man of 25 or 
30, who is a victim of tuberculosis while 
his children are still young, has an even 
tougher problem to face than the hale 
and hearty 65-year-old who “retires” by 
virtue of his age. He suffers the same 
wage loss, but at a time when his fam- 
ily’s needs are greater and when society 
has an even larger stake in helping him 
keep it together. 

According to estimates of the Office 
of Vocational Rehabilitation, some 
150,000 persons are disabled annually 
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by accident and illness, and the cumula- 
tive total of the handicapped who need 
rehabilitation now comes to something 
like a million and a half. For these 
people who with medical care and spe- 
cialized job training can again become 
self-supporting, rehabilitation offers, of 
course, far and away the most con- 
structive answer. For other millions, 
the permanently and totally disabled, 


some provision beyond that offered by 
general relief should be available. 

The cost of supporting the handicap- 
ped and their families, is not new. Nor 
is there any way, short of the inhuman 
Nazi practice of destruction, of escaping 
it. Families and friends, neighbors and 
local governments the country over al- 
ready bear this burden. Social insurance 
simply pools risks and resources and 
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spreads the cost broadly not only among 
many people but throughout many years. 

The President proposes that we apply 
what Winston Churchill has called “the 
magic of averages” not only to wage 
loss, but also to payment for medical 
care. This proposal is neither so new 
nor so revolutionary as some of the 


comment on it implies. Every state but 
one already has stich a system of health 
insurance in operation—for workmen’s 
compensation is health insurance, and the 
major difference between this long-stand- 
ing program and that proposed by the 
President is that it covers only on-the- 
job accidents and illnesses, whereas the 
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proposed plan would cover non-occupa- 
tional accidents and illnesses. No one 
seems to question that, even with the 
inadequacies inherent in any partial plan, 
workmen’s compensation is a_ benefit 
both to the worker and the physician. 
A broader plan would assure better 
care to more people and more adequate 
compensation to the doctors and hospitals 
who serve them. 

Without going into legislative and 
technical details which are properly a 
concern of the Congress, I want to 
review with you some of the funda- 
mental issues involved in this proposal. 
The most frequent question is simply 
“Why can’t ordinarily self-supporting 
families pay their own doctor bills?” 
plain fact is that they have not the kind 
of money it takes to meet the cost of 
medical care, either on the emergency 
basis of a sudden catastrophic and costly 
disaster, or on a long-time basis of con- 
tinuing prevention. 

Ten years ago, when the last com- 
prehensive survey was made, more than 
92 per cent of the people in this country 
were in families that had an income of 
less than $3,000. Even with the upswing 
since that time, the majority of people 
in this country still have less than $3,000, 
and we all know, a dollar does not go 
as far today as it did ten years ago. 
Dr. Leland, former Director of the 
Bureau of Medical Economics of the 
American Medical Association, is au- 
thority for the statement that an income 
of less than $3,000 a year provides no 
safeguards against medical indigence 
when costly or prolonged illness strikes. 
Putting these two facts together, we 
cannot escape the conclusion that all but 
a tiny fraction of our people live below 
this margin of safety. 

Granting that we must spread the 
cost of medical care, why cannot the 
individual obtain his own insurance? 
Hard facts again spell the answer. Most 
of us cannot afford to pay the full 
insurance premium. Even those who are 


- normally self-supporting have immediate 


wants which seem to outweigh possible 
future costs that human optimism always 
hopes may not actually occur. 

True, many people do carry hospital 
or medical care insurance. The Blue 
Cross movement, in particular, has 
shown remarkable progress in the last 
ten years. But even so, it covers less 
than 13 per cent of our entire popula- 
tion, and is made up chiefly of city 
people in the middle income brackets. All 
told, perhaps 40 million persons have 
some such protection through private 
insurance. Its adequacy is in some cases 
another question. Further, this is too 
often just another instance of the old 
saying that “them as has, gets”—those 
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who least need this protection are best 
able to afford it. And those who expe- 
rience more frequent and more serious 
illnesses cannot afford it. Public opinion 
polls show that something like 30 or 40 
per cent of the people in this country 
put off going to the doctor because it 
costs money. 

Voluntary insurance, significance as it 
is, thus does not provide a complete 
or adequate answer. Many state medical 
societies have worked hard to set up 
systems for prepayment of medical care. 
These plans represent an earnest attempt 
on the part of organized medical groups 
to spread the cost. Though they have 
encountered great difficulties, several of 
these plans have had considerable suc- 
cess. One of their major problems has 
been the hazard of adverse selection. 
Any prepayment plan which people can 
enter and leave at will is subject to this 
handicap. But a general social insurance 
system obviates the possibility of adverse 
selection because it covers the good risks 
as well as the bad. 

Health insurance spreads cost widely 
through the familiar device of a pooled 
fund, the incoming contributions flowing 
mainly from potential beneficiaries and 
their employers, the outgoing payments 
flowing to doctors who continue to prac- 


tice medicine on the time honored and. 


time tested basis of their own profes- 
sional standards. 

Professional control over medical 
practice is an ancient prerogative—older 
than the Hippocratic Oath. The guid- 
ance, the direction, the supervision, the 
discipline of doctors are primarily mat- 
ters for doctors to handle. Subject to 
government regulation through licensure, 
the responsibility has always been yours 
and should remain so. But just as 
public licensure gave the profession a 
new opportunity to deal with these 
probiems, just as grading of medical 
schools, registration of hospitals, adminis- 
tration of workmen’s compensation, and 
establishment of voluntary insurance 
plans—to mention only a few—have 
given you new opportunities to exercise 
professional controls, so health insurance 
would constitute still another advance in 
the long evolutionary movement for high 
ethical and qualitative standards. On 
this broad question, health insurance 
presents no threat but a new, great 
opportunity. 

It provides not only a great opportu- 
nity to render the best possible service 
when and where it is most needed and 
will do the most good, but, as the Presi- 
dent made very clear, it also provides 
for the adequate remuneration of physi- 
cians and surely no one has a better 
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In the treatment of local in- 
flammations — furunculoses, 
sprains, tonsillitis, chest con- 
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without the time-consuming 
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and replace dressings at fre- 
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title to this basic consideration. Doctors 
themselves have traditionally recognized 
the necessity of spreading the cost of 
medical care, and they have attempted 
to approximate that purpose through the 
so-called “sliding scale” of fees. But in 
my observation, the scale does not 
always “slide” all the way. Too often 
it sticks somewhere along the line and 


usually closer to the bottom than the 
top. 

If corroboration were needed of the 
professional devotion which makes finan- 
cial return a secondary consideration 
among medical men, it can be found in 
the A.M.A. questionnaire to which I 
have already referred. Most of the 
doctors questioned appear to agree that 
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The havoc'wrought by industrial dermatoses dem- 


onstrates that the industrial and farm worker is 


“Just as sensitive 
as an artist” 


to such pruritic agents as: 
chemical, mechanical, biologic, and plant irritants 


Pruritic control is singularly simple with Cal- 


mitol Ointment. Its active antipruritic ingre- 


dients, camphorated chloral and hyoscyamine 


oleate, reduce the sensitivity of cutaneous 


receptors and nerve endings and create active 


hyperemia to aid in removal of offending toxins. 


Free from stimulating or keratolytic drugs and 


free from potentially harmful phenol or cocaine 


derivatives, Calmitol does not cause unwanted 


by-effects. Calmitol—first thought in pruritus— 


promptly assures three desiderata in the treat- 


ment of occupational dermatoses: 


1. Checks itching, smarting and burning 
which interferes with concentration 
and acuity. 


2. Minimizes danger of infection. 


3. Helps protect against further exposure 
and continued dermal injury. 


THOS. LEEMING & CO., INC. 
155 EAST 44TH STREET, NEW YORK 17, WN, Y. 


around $500 a month is fair enough in- 
come which hardly rates them a place 
among the tycoons. Since health insur- 
ance would provide more medical care 
for more people, it is reasonable to 
anticipate that it should provide a 
comparably more adequate average in- 
come than doctors throughout the 
country now receive. 


I would be the last to pretend that 
putting all these proposals into effect 
would be easy. But when has any ad- 
vance in medicine or for that matter in 
the whole structure of living been easy? 
Democracy itself was once a great and 
untried experiment. 

There are those among us today who 
would say, in effect, of the national 
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health program, “Among . . . strange 
notions, there is one which has 
lately seized the minds of men, that all 
things must be done for them by the 
government, and they are to do nothing 
for themselves. The government is not 
only to attend to the great concerns 
which are its province, but it must step 
in and ease individuals of their natural 
and moral obligations. A more per- 
nicious notion cannot prevail. . . . It has 
given us a premium for idleness.” 

Yet this was not said in the first 
instance of health; nor was it spoken 
in 1945. These are the words with 
which John Randolph of Virginia in 
1829 spoke out against the pernicious 
and revolutionary doctrine of public 
education. 

Through the ages, social and scientific 
innovations have encountered this same 
reluctance and viewing with alarm. This 
deep seated human resistance to embrace 
change without good cause should arouse 
neither rancor nor fear. It should be 
welcomed, as the foundation of perma- 
nence, and built on as the testing ground 
of progress. 

We should be as little concerned or 
confused by the label-pasting—if not 
outright name-calling—which is part of 
this testing process. It is a kind of 
‘ oratorical shorthand through which we 
exercise our democratic right to a certain 
poetic license. Take the term “socialized 
medicine.” To some, “them’s fightin’ 
words”—the brand, the label, for some- 
thing the more fearful because ill- 
defined. Others, among them outstanding 
leaders in your own profession, insist 
that “socialized” precisely describes what 
the doctor’s work is and has always been 
—the provision of needed care to all, 
regardless of the money return. 

I am even less concerned about the exer- 
cise of these semantic privileges in this 
field than I would be in some others. Doc- 
tors are the last people in the world to 
be taken in by them. All your training 
in diagnosis, all your age-old creative 
study of cause and effect as it applies 
to the living realities of sickness and 
health have given your profession the 
inestimable advantage of the open mind 
guided by a trained and critical intelli- 
gence. 

Nor should we fear controversy. Any 
proposal which in the first instance does 
not provide leeway for honest and con- 
structive differences of opiniop should 
be suspected as too watered-down to 
have any meaning or use. The great 
lesson of all history is that conflicts are 
the growing-pains of progress. The ad- 
vance of medicine and of science in its 
service, has again and again dramatized 
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that those which confront us today. 
Their resolution reenforces the great 
hopes which I hold for a truly national 
health program. 


With the President’s message, we have 
all been briefed for a joint mission 
toward great and imperative goals. With 
the cooperation of medical men, this 
mission is assured the best guidance on 
its professional and scientific fronts. 
With our abiding faith in the demon- 
strated capacity of the average citizen 
to come out with the right decisions, 
once he has all the facts, we may con- 
fidently look forward to a practicable 
and workable solution. That is the es- 
sence of democracy; the mainspring of 
progress; and the assurance that the 
cause of health will be promoted as the 
nation’s most priceless and enduring 
asset.—l'ederation Bu'letin, April 1946. 
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DISEASES OF THE CHEST with Em- 
hasis on way Diagnosis. By Eli H. Rubin, 
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illustrations. Price $12.00. W. B. Saunders 
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School and Peter Bent Brigham Hospital, 
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ANATOMY AND PHYSIOLOGY FOR 
STUDENTS OF PHYSIOTHERAY, OC- 
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D.Sc., Professor of Physiology, University of 
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tion. Cloth. Pp. 749, with illustrations. Price 
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Sixth St., Philadelphia, 1947. 


A MANUAL OF FRACTURES AND 
DISLOCATIONS. By Barbara Bartlett 
Stimson, A.B., M.D., Med. Sc.D., F.A.C.S., 
Assistant Professor of Clinical Orthopedic 
Surgery, College of Physicians and Surgeons, 
Columbia University, New York City; Asso- 
ciate Attending Surgeon, Presbyterian Hos- 
pital and Vanderbilt Clinic, New York City. 
Ed. 2, thoroughly revised. Cloth. Pp. 223, 
with illustrations. Price $3.25. Lea & Febi- 
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DISEASES OF THE CHEST. By Archi- 
bald Reynolds Judd, M.A., M.D., F.A.C.S., 
Thoracic Surgeon for State of Pennsylvania, 
State Sanatorium, Hamburg, Pa.; Chief, De- 
partment of Thoracic Surgery, Reading Gen- 
eral Hospital, Reading, Pa.; Chief, Depart- 
ment of Thoracic Surgery and Consultant in 
Bronchoscopy, St. Joseph’s Hospital, Reading, 
Pa.; Chief, Departments of Thoracic Surgery, 
Pulmonary Diseases, and Bronchoscopy, Com- 
munity General Hospital, Reading, Pa. Cloth. 
Pp. 608, with illustrations. Price $9.00. F. A. 
Davis Company, 1914 Cherry St., Philadel- 
phia, 1947. 


DISEASES OF THE GALLBLADDER 
AND ALLIED STRUCTURES. By Moses 
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ing Surgeon, Jewish Hospital and Mt. Sinai 
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icine, Washington University School of 
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FOR SALE: X-Ray _ steel oie cabinet, 

3-drawer—14x17. .00 complete. X- -Ray 
accessories — films — new bucky $302.00. 
Physio-therapy new—used—Chrome furni- 
ture. Dierker Colonic tube and pad re- 
placements. Repairs. Edmund F. Hanley, 
1021 No. Grand, St. Louis 6, Mo. 


IF YOU ARE a graduate of a qualified 
College of Osteopathy and are lookin 

for an internship in an approved hospita 

for interne training, or are looking for 
further training as a house physician or 
surgical residency, or both, write Box 771 
THE JOURNAL giving qualifications and 
training desired. 


WANTED: Radiologist, certified preferred, 
but not imperative. Exceptional oppor- 
tunity in Middle West for one interested 
in building for the future. Write full 
particulars with qualifications. 
Box 377, THE JOURNA 


FOR SALE: New clinic-apartment in 
county seat. Price $6,500.00, terms; 
equipment optional; specializing; pictures 
available. Dr. Robert Golden, aurika, 
Oklahoma. 


FOR SALE: Lucrative practice in south- 
ern ‘Michigan, industrial and agricul- 
tural town of 5,000 population, Osteopathic 
Hospitals nearby. Reasonable, Reason for 
selling—health. Box 971 THE JOURNAL. 


ORS—Get rich in this depression 

proof Missouri City of 10,000. Will sell 

and introduce for price of equipment. 
Box 972 THE JOURNAL. 


UNUSUAL OPPORTUNITY for Florida 

practice. Little, if any, investment. Pre- 
fer recent graduate, experienced but not 
essential. Possibility future partnership- 
tions, Box E JOU 


FOR SALE: Westchester County, New 

York, combined office and residence, 
practice and complete equipment. Estab- 
ished over 40 years. Excellent location, 
lucrative genera —_— Retiring. Box 
974 THE JOURNA 


EXCELLENT OPPORTUNITY available 
for osteopathic .-— and surgeon 

in small town near Dallas, Texas. Small 

clinic and equipment available. Write to 

$ W. Trader, Gaston Avenue, Dallas, 
‘exas. 


FOR SALE: Ideal carrying table, Quartz 
Ultraviolet Lam mp. Large Electric 
Blanket, Colonic Irrigation outfit, Cabinet 
of surgical instruments, several medical 
ks. Write for further information. Dr. 
J. Geo. Heilemann, 122 Division St.. Cold- 
water, Michigan. 


WANTED: Young D.O. to associate with 
Clinical Hospital. Write Mittelstadt 
Clinic, Marshfield, Wisconsin. 


FOR SALE: Picker Fluoroscope, Style 

705, in perfect condition. Complete with 
Orthodiagraphic attachment. $550. F.O.B. 
Harrisburg. Dr. Stuart F. Harkness, 915 
N. Second St., Harrisburg, Pa. 


FOR SALE: Practice and real estate in 

thriving town in heart of Idaho’s scenic 
mountain country. May be had with or 
without uipment and furniture. Haste 
{s imperative—Write Dr. W. T. William- 
2on, Dalmon, Idaho 


RATES PER INSERTION. $2.00 for 20 
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EASY LOOK 


(THE TYCOS, THAT IS) 


ES, the Tycos Aneroid is easier to read—even in the 

dim light of a darkened sick room. And it’s easier to use, 
too. In just 17 seconds you can take it out of your coat pocket 
—zip open the case—circle the arm once—and button the 
hook-type cuff. It’s on and at work before your patients 
know it! 16 different adjustments to fit any size arm in a 
jiffy. No winding or ballooning to throw pressure readings 
off. Above all, your Tycos is accurate. 


Right now we are running a breakdown test [Maybe you saw 
it at the American Medical Show] that proves the Tycos 
Aneroid is built to last more than a lifetime. Year in, year out, 
your Tycos is accurate as long as the pointer returns within 
the oval zero. Only $32.50 complete with zipper case and 10- 
year triple guarantee. Available today at your surgical supply 
dealer’s. Taylor Instrument Companies, Rochester, N. Y., 
and Toronto, Ontario. 


fe 


MEAN ACCURACY FIRST 


The Tycos Aneroid .. . The Binoc Clinical 
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RESTORES MINERAL AND VITAMIN NEEDS 
PROVIDES ESSENTIAL DIETARY BULK 


Supplies the 
daily needs of 
minerals, vita- 
mins and soft 
bulk, combined 
in smooth, 
notural = lubri- 
cant jelly. 


Dependable Aid: 


When mixed with liquid, the minerals and vitamins are dispersed in a smooth 
bland jelly for easier and more complete assimilation. 


In this form it also helps to correct constipation and assists the body to per- 
form its own functions naturally, completely, and regularly. 


The Esscolloid Co. Inc. 


1620 Harmon Place 145 W. 57th St. 
Minneapolis 3, Minn. New York 19, N. Y. 


‘ 
‘ 
‘ 
‘ 


THE ESSCOLLCID COMPANY, INC. Please send literature 
1620 Hermon Place 


and 
Minneapolis 3, Minn. Details of Introductory Offer 


CHANGE OF ADDRESS 
AND NEW LOCATIONS 


Abbott, Edward T., from Glendale, Calif., to 
1721 Griffin Ave., Los Angeles 31, Cailf. 
Baba, Robert J., from Detroit, Mich., to 240 

Park Ave., Rutherford, N. J. 

Bachman, Robert B., from Kirksville, Mo., to 
Des Moines Still College Osteopathic Hos- 
pital, 725 Sixth Ave., Des Moines 9, Iowa 

Baygulow, Mark D., COPS °47; 1624 Lyndon 
St., S. Pasadena, Calif. 

Beall, James O., from Albuquerque, N. M., 
to Fort Sumner Hospital & Clinic, Fort 
Sumner, N. Mex. 


Bingham, O. A., from Central Arcade Blidg., 
to 19th & Boulevard, Hollywood, Fila. 

Bittiker, Virgil A., from Hardin, Mo., to 
Skidmore, Mo. 

Boughan, Harry B., from De Leon, Texas, 
to Fairview Clinic, Fairview, Okla. 

Boulware, M. T., from McCook, Nebr., to 
421 Stann St., Owensboro, Ky. 

Bowen, Margaret E., from Tazewell, Va., to 
4606 Sylvan Road, Richmond 24, Va. 

Bradley, James V. L., from 232 S. Catalina 
St., to Los Angeles County Osteopathic 
Hospital, 1100 N. Mission Road, Los An- 
geles 33, Calif. 

Brady, L. P., from 12 Lauriston Bldg., to 
20 S. Dixie, Lake Worth, Fla. 

Bramblet, C. H., from Broken Bow, Okla., to 
Box 177, Boswell, Okla. 

Brigandi, Karl, from 10582 W. Garden Grove 
Blvd., to 10762 Garden Grove Blvd., Gar- 
den Grove, Calif. 

Browning, Zack C., Lt. (j.g.) MC, USNR, 
from Cochran, Ga., to Naval Hospital, Pen- 
sacola, Fla. (New In Service) 

Brozen, Benjamin A., from Chicago, IIl., to 
995 Eastern Parkway, Brooklyn 13, N. Y. 

Brubaker, Merlin L., from Los Angeles, 
Calif., to 821 Fidelity Bidg., Tacoma 2, 
Wash, 

Bubeck, Roy G., Jr., from Detroit, Mich., to 
713 Ashton Bldg., 74 Ionia St., N. W., 
Grand Rapids 2, Mich. 

Burnett, J. R., KCOS °47; 3820a N. 25th 
St., St. Louis, Mo. 

Buxton, Howard G., from Skidmore, Mo., to 
Buxton Clinic, 4139 W. Rosedale St., Fort 
Worth 7, .Texas 

Calkin, Howard, from Forest City, Mo., to 
Oregon, Mo. 

Campbell, Jerome, from Shelbyville, Tenn., 
to Lake Wales, Fla. 

Candella, Anthony J., from Warren, Ohio, to 
284 12th St., Campbell, Ohio 

Castronova, Daniel C., COPS °47; 1817% 
Griffin Ave., Los Angeles 31, Calif. 

Cheney, Ford A., from Molalla, Ore., to Box 
83, Willamina, Ore. 


_| Claypool, Howard S., from 316 Chambers 


Bidg., to 520 Twelfth & Walnut Bidg., 
Kansas City 6, Mo. 

Cliff, Albert B., from Gardnerville, Nev., to 
201 S. Marengo Ave., Pasadena 5, Calif. 
Colman, Michael B., from Kirksville, Mo., to 

1282 Liberty St., Camden, N. J. 

Conner, William C., from Wilmette, IIl., to 
1117 Maison Blanche Bidg., New Orleans 
16, 

Cooney, Richard W., from 3525 Main St., to 
162 West Eighth St., Erie, Pa. 

Davis, E. M., from 521 Empire Bldg., to St. 
Phillips Hospital, 324 S. Pearl @t., Denver 
9, Colo. 

John D., Jr., from East Orange, 
N. J., to 58 Main St., Orange, N. J. 

Deutsch, Sheldon F., KCOS °47; Marcy 

oe 720 West End Ave., New York 25, 
Y. 


Dirlam, K. M., from Massena, Iowa, to 720- 
22 Sixth Ave., Des Moines 9, Iowa 

Elef, John S., from Tyler, Texas, to 1221 
Hathaway Road, Dayton 9, Ohio 

Elliot, H. Freeman, DMS °47; Corpus Christi 
Osteopathic Hospital, 1202 Third St., Cor- 
pus Christi, Texas 

Emerick, Ronald R., from Rochester, Mich., 
to 109 E. Nine Mile Road, Ferndale, Mich. 

Forbes, William W., from 210 N. Madison 
St., to 924 W. Daugherty St., Webb City, 
Mo. 


Gams, Helen K., from Oneonta, N. Y., to 
K.C.O.S. Hospital, Kirksville, Mo. 

Gates, Robert W., from Lakeland, Fla., t« 
417 N. E. First St., Fort Lauderdale, Fla. 
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water, and expel into basin of clear water. 


MWY 


When Colds 
Are Prevalent 


A SIMPLE TEST — Rinse mouth and throat thoroughly with Lavoris diluted half with 
Note the amount of stringy matter expelled. 


Gaytan, Ralph, COPS °47; 2824 Brooklyn | 


Ave., Los Angeles 33, Calif. 

Geraghty, Maurice M., from 619 Garfield 
Ave., to 6045 E. 15th St., Kansas City 3, 
M 


Gettins, Edwin T., from 820 N. Grant St., | 


to 207 W. Sixth St., Odessa, Texas 
Gland, Judah A., from 4510 Princeton Ave., 
to 515 Tasker St., Philadelphia 47, Pa. 
Gooch, Robert E., from Johnston, Ohio, to 
1005 Reibold Bidg., Dayton 2, Ohio 


Gordon, Richard B., from 224 N. Carroll St., | 


to 101 W. Johnson St., Madison 2, Wis. 


Graham, Leonard J., from 8il Chambers | 


Bidg., to 418 Bryant Bldg., Kansas City 6, 
Mo. 

Grinnell, Leonard J., from Kansas City, Mo., 
to 4708 Caroline St., Houston 4, Texas 


Hansen, Stanley F., COPS ‘°47; 1842%4 
Workman St., Apt. 4, Los Angeles 31, 
Calif. 

Hanson, Erling A., from Stanwood, Wash., 
to Pioneer Life Bldg., Fargo, N. Dak. 

Hardin, Rollo C., KC °47; Amarillo Osteo- 
pathic Hospital, 801 W. Tenth St., Ama- 
rillo, Texas 

Hart, Herbert L., from 3915 Main St., to 
204 Hyde <-~ Bidg., 2 E. 39th St., Kan- 
sas City 2, 

Heyman, Albert ;% from Newark, N. J., 
2105 Independence Ave., Kansas City . 
Mo. 

Hirschman, George E., from Cherokee, Iowa, 
to Chicago Osteopathic Hospital, 525¢ S. 
Ellis Ave., Chicago 15, Ill. 

Holcomb, Ferrin H., from Vian, Okla., to 
McGhee Bidg., W. Market & Cherokee, 
Dawson, Okla. 

Houston, G. Hayden, from 208 Huron Bldg., 
to 1115 Minnesota Ave., Kansas City 2, 
Kans. 

Howard, Spencer M., from Mission, Kans., to 
520 N. Main St., Belen, N. Mex. 

Hunt, D. J., from 200 Hotel Traverse, to 
210 W. Seventh St., Traverse City, Mich. 


Irish, Ralph E., from Springerville, Ariz., to 
Strasburg, Colo. 


Jacobson, Norman J., from Wallace, Idaho, 
to Department of Physical Education & 
Athletics, University of Idaho, Moscow, 
Idaho 

Jackson, Cecil B., KCOS °47; Detroit Os- 
teopathic Hospital, 12523 Third Ave., De- 
troit 3, Mich, 

Janzen, A. W., from Newton, Kans., to Gau 
Osteopathic Hospital & Clinic, 424 W. 
Broadway, Enid, Okla. 

Jennings, J. Maxwell, from 104 Pratt Bldg., 
to 207 Capitol Theatre Bldg., 136 E. South 
St., Kalamazoo 5, Mich. 

Johnson, Elsa L., from Los Angeles, Calif., 
to 4600 Centinela Blvd., Venice, Calif. 

Johnson, Robert H., from 12910 Miles Ave., 
to 4140 E. 13ist St., Cleveland 5, Ohio 


Kamen, Robert E., from 4218 Bedford Ave., 
to 1809 St. Johns Place, Brooklyn 33, N. Y. 

Koester, Elmer W., from Toledo, Ohio, to 
37068 Huron River Drive, New Boston, 
Mich. 


... relieve the shain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal! 

unction has overstepped the b ds of physiologic 
limits—the physician is often confronted with a con- 

dition which proves highly distressing to the patient. 

For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 
organs, stimulates smooth, rhythmic uterine contractions, 
and also serves as an efficient hemostatic and oxytocic 
agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-page brochure: "Menstrual 
Disorders—T heir Significance and Symptomatic Treatment’’ 


Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (Smith) with SAVIN 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE ST., NEW YORK 13 


Fthical protective 
mark, “MHS” 
when capeule cus 


half 


SO MANY DAILY USES...IN SO LITTLE TIME! 


the Birtcher HYFRECATOR should 


Standard Equipment in every Physician's office. 


@ Simple and compact ...a saver of 
time and effort 

¢ Effective in 33 useful, proven office 
procedures in Electrodesiccation, 
Coagulation and Fulguration 

@ Requires no fore or after treatment 

© Produces excellent cosmetic results 

¢ Hangs on your office wall, ready 
for instant use 

© Birtcher-built to endure. 

$37.50 Complete 


Send me free illus- 
trated booklet. . . NAME 


5087 Huntington Drive, Los Angeles 32, Dept. 


CX-9-7 


“Symposium on 


Electrodesiccation.”” ADDRESS 
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DIVISICNAL SOCIETY PRESIDENTS AND SECRETARIES 


As of July 15, 1947 


DIVISIONAL 
SOCIETY 


PRESIDENT 


SECRETARY 


Alabama NE White, 735 First Nat’l Bk. Bldg., Mobile 13 


Arizona 
Arkansas 


cBride, 29 W. McDowell Rd., Phoenix 


California & Chapin 1208 Bldg., Little Rock 


Hatheld, 3200 W ixth St., Los Angeles 5 


Colorado Harold L. Will, 225 Ferguson Bldg., Colorado Springs 
Connecticut Wesley Gorham, 520 West Ave., Norwalk 


Delaware 

Dist. of Columbia 
Florida 

Georgia 


Hawaii 
aho 
Illinois 


Berlin, 1021 W. Fifth St., Wilmington 3 


‘ Bower, 1246 Monroe St., N. E., Washington 17 


Harter, Box 67. Winter Garden 

Elliott, Jr., 702 Mortgage Guarantee Bldg., 
Atlanta 3 

. Runyan, 233 C Kalakaua Ave., Honolulu 30, T. H. 
Overturf, 201-02 Central Bldg., Pocatello 
~ Pitch Osteopathic Clinic, 555 N. Dean 
t. 


Indiana F. A. we . 706 J.M.S. Bldg., South Bend 5 


lowa 
Kansas 
Kentucky 
Louisiana 
aine 


Maryland 
Massachusetts 
Michigan 


Minnesota 


Missouri 
WwW. 
ebraska 
G. 
Nevada 
New Hampshire F. 
New Jersey R. 
Tye 


New Mexico 


New York 


North Carolina 
North Dakota 


Ohio a 
Cc. 


Oklahoma 


Oregon 


Forbes, 212 Park Bldg., Council Bluffs 


. Davis, R. R. No. 1, Bethel 


Lawrence, Hawesville 


Kidwell, 601 Roumain Bldg., Baton Rouge 


P. 


oO. 


e 


E. 
L. 


M. 


F. 


_ Witthohn, Bangor Osteopathic Hospital, 292 
angor 

McMains, 411 Professional Bldg., Baltimore 

Boyd, 430 Broadway, Lynn 

Brenholtz, 415 Genesee Bank Bldg., Flint 3 


Phil a a 305 Security National Bank Bldg., Fari- 
A. 
E, 


ault 
Rohlfing, Chemical Bldg., Flat River 


Crawbuck, 328 Rialto Bldg., Butte 
Taylor, 917 Tenth, Sidney 


Crosse, 218 S. Fouth St., Las Vegas 
Hood, 153 Oak St., Berlin 
Grinwis, 74 Tuscan Rd., Maplewood 


Jones, 133 Las Cruces Ave., Las Cruces 
Beckwith, 5 E. Court St.. Hudson 

Smith, 414 Wachovia Bank Bldg., Asheville 
Thoreson, 10 Hoskins Block. Bismarck 
Ballinger, 321 Bell Bldg., Toledo 2 


Fish, 218 Pythian Bldg., Tulsa 3 


Kenaga, 822 Morgan Bldg., Portland 5 


Pennsylvania . Gilbert Dorrance, Jr., 223 Fourth Ave., Pittsburgh 22 


Rhode Island 
South Carolina 
South Dakota 


orn 


Tennessee 
Texas 
Utah 


Vermont 
Virginia 


Washineton 

West Virginia 
Wisconsin 
Wvoming 

British Columbia 
Manitoba 


ner 


A, 
W. 
A. 
D. 
F. 

i. G. 
D. 


H. 


F. 


G. 


Scott, 824 Broad St., Providence 7 
Pratt, 6 Glebe St., Charleston 6 
Jungman, Scotland 


Chesemore, 306 Commercial Bank Bldg., Paris 
Brown, 801 W. Tenth St., Amarillo 
Hale, 506 W. Second St., S., Logan 


Beale, Mead Blde., Rutland 
Bernhard, 414 Methodist Publishing Bldg., Rich- 


mond 
). 436 24th Ave., Spokane 
117 S. Queen St., Martinsburg 
Sullivan 
Bartels, Lander 
Thorpe, 727 Birks Bldg.. Vancouver 
Bricker, 545 Somerset Bldg., Winnipeg 


Maritime ohn M. Mac eod, 23 Church St.. Moncton, N. B. 


Ontario M. 


uebec A. 
g 


P. 
E. 


Saskatchewan Anna 


Australia 


W. E. 


British Geo. 


*Canada W. 


“This is a national association and is not a divisional society. 
div:sional societies of the A. 


Christianson, 901 Pigott Bldg., Hamilton 
Wilkinson, 616 Medical Arts Blde.. Montreal 25 
E. Northup, 922 Main St., N. arenes Jaw 
Race, 80 Swanston St., Melbourne, C. 1, Victoria 


Macdonald, 137 Hurley ’St., London, 
P. 


Currie, 609 Medical Arts Bldg., Montreal 25 


The provincial organizations and the Maritime Association are 


. W. Larkin, 1508 N. Central Ave. enix 
M. Packard, 500% S. Main St. Jonesboro 
Executive Secretary: Mr. T. C. Schumacher, 1298 
Wilshire Blvd., Los Angeles 1 ? 
Secretary-Treasurer: R. Copeland, 825 Huntington Dr., 
San Marino 
C. R. Starks, 1459 Ogden St., Denver 3 
Kenneth Adams, 205 Broad St., Wethersfield 9 
A. McKelvie, 412 W. Ninth St., Wilmington 43 
A. F. Dilworth, 1727 H. St., N.W., Washington 6 
Cc. W. Vogler, Bedell Bidg., Delray Beach 
Kenneth Wiley, 321 Mortgage Guarantee Bldg, Atlanta 3 


ri V. Glass, 617 Frank Nelson Bldg, Birmingham 3 


. S. Kotomori, 426 Damon Bldg., Honolulu 1, T. H. 
W.' S. Warner, Warner Blidg., Idaho Falls 
Executive Secretary: Mr. y. H. Murphy, 11 S&S. 

‘LaSalle St., Chicago 3 

Executive Secretary : r. E. W. Sherwood, 41 N. 

Pennsylvania, Indianapolis 4 
Secretary: J. F. Gipe, 712 Electric Bldg.. Indiananolis 4 
Mr. Dwight S. James, Walnut Bldg., Des Moines 9 
Executive Secretary: ‘Forest H. Kendall, Holton 

Martha Garnett, 417 Fincastle Bldg., Louisville 
V. L. Wharton, 406 Weber Bldg., Lake Charles 
Jason Gardner, 142 High St., Portland 3 


W. H. Waugaman, 33 S. Centre St., Cumberland 
R. Brown, 79 Trapelo Rd., Belmont 78 
Executive Secretary : Mr. E. T. Conlon, 208 Murphy 
Bldg., Highland Park 
Secretary-Treasurer: R. H. McDowell, 514 Building 
Loan Bldg., Saginaw 
E. R. Komarek, 306 Granite Exchange Bldg., St. Cloud 


Executive Secretary: Mr. L. W. Jones, 223a East 
i St., Jefferson City 
B. R. Diestler, East Lake Shore, Big Fork 
Executive Secretary: Mr. R. H. Downing, Security 
. Bank Bld ., Superior 
R. G. Jennings, Carson Valley Bank Bldg., Minden 
W. i Johnston, 913 Elm St., Manchester 
Secretary: E. H. Johnson, 72 Montclair 
Ave., Montclair 
Corresponding Secretary: Wm. C. Bugbee, 427 Bloom- 
Ave., Montclair 
M. C. Sims, 2912 E. Central Ave., Albuquerque 
417 S. Main, Geneva 
F. R. Heine, Southeastern Bldg., Greensboro 
Georgianna Pfeiffer, 11012 Broadway, Fargo 
Executive Secretary: Mr. Wm. S. Konold, 50 E. 
Broad St., Columbus 15 
Executive Secretary : Mr. L. Gray, 208 Braniff 
Bldg., Oklahoma City 2 
Secretary- Treasurer : R. Thomas, 2307 Classen 
Bidg., Oklahoma City 
D. E. Reid, 860 Second St., Lebanon 
Secretary-Treasurer: Otto "Meyn, Pearson Osteopathic 
Hospital, 252 W. Tenth St., Erie 
Executive Secretary: Mr. G. W. Thomas, 510 N. 
Third St., Harrisburg 
G. S. McDaniel. Jr., 65 Main St., East Greenwich 
Nancy A. Hoselton, 1711 Gervais St., Columbia 33 
E. W. Hewlett, 403 Security National Bank Bldg., 
Sioux Falls 
Helen Terhuwen, 430 Third National Bank Bldg., 
Nashville 
Executive Secretary: C. R. Nelson, 903 Littlefield 
Austin 
=. Houghton, 600 Templeton Bldg., Salt Lake 


. Hunt, 39 Battell Block, Middlebury 
Blood, 306 N. Washington St., Alexandria 


Kale, 765 Empire Bldg., Seattle 4 
Morris, 542 Empire Bank Bldg., Clarksburg 
J. Elton, 1518 N. 70th St.. Wauwatosa 13 
Roulston, 2823 Central St., Cheyenne 
Wm, od Atkinson, 1126 Vancouver Block, Vancouver 
Mason, 811 Somerset Bldg., Winnipeg 
Leonard, 380 ueen St., Fredericton, N. B. 
A. R. Johnston, 1298 ing St., E., Hamilton 
F. G. Marshall, 923 Medical Arts Bidg.. Montreal 25 
Doris M. Tanner, 405 Sterling Trust Bldg., Regina 
L. Van Straten, 71 Collins St., Melbourne, C. 1. Victoria 
Wm. McClurg, 5 aa House, 39 Upper Grosvenor 
St., London, W. 
A. A. Eggleston, 609 Medical Arts Bldg., Montreal 25 
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Koffman, Joseph F., from Trenton, Mich., to 


Flint General Hospital, 765 E. Hamilton 
Ave., Flint 5, Mich. 

Lee, Robert E., from 203 Central Bldg., to 
320 Fifth St., San Bernardino, Calif. 

Leibel, Solomon, DMS °47; 50 12th St., 
Campbell, Ohio 

Lenzi, Angelo V., CCO °46; 16463 Belton 


Ave., Detroit 10, Mich. 

Lewis, George L., from Weatherly, Pa., to 
Main & Greenwich St., Kutztown, Pa. 
List, Carl F., KCOS °47; Oklahoma Osteo- 
pathic Hospital, 744 W. Ninth St., Tulsa 5, 

Okla. 
Lorentson, Lennert L., DMS °47; 611 Main 
Avenue North, Thief River Falls, Minn. 


Mack, D. Beryl, from Beloit, Wis., to 2117 
Regent St., Madison 5, Wis. 

Malta, Vito J. Jr.. KCOS °47; 521 
Bivd., Kansas City 1, Mo. 

Martin, James K., from Mountainair, N. 
Mex., to Avondale, Ariz. 

Maver, Richard B., from Tulsa, 
Box 172, Jay, Okla. 


Maple 


Okla., to 


McCarl. Charles E., from Los Angeles, Calif., 
to 5252 Colfax Ave., North Hollywood 
Calif. 

McGinnis, Harold S., from Huntington, W. 


Va., to Box 294, Nowata, Okla. 


Meredith, Ortiz Ray, from 1-2 Nampa D 
Bidg., to 911 Seventh St., S., Nampa, 
Idaho 


Miller, George R., from Los Angeles, Calif., 
to 1010 N. Brand Blvd., Glendale 2, Calif. 

Miller, William D., from Los Anzeles, Calif., 
to 311 E. 72nd St., New York 21, N. Y. 

Moskowitz, Henry. from Brooklyn, N. Y., to 
139 Main St., Stamford, Conn. 

Myers, P. Eugene. from 1559 San 
Ave.. to 540 Panhandle Blvd., 
Calif. 


Pablo 
El Cerrito, 


Nein, Daniel G., from 32 E. High St., to 
354 N. Market St., Elizabethtown, Pa. 
Nelson, Walter W., from Los Angeles, Calif., 
to 1045 N. Parish St., Burbank, Calif. 
Newman, Delle A., from 8544 Grand River 
Ave., to 1200 Michigan Bldg., Detroit 26, 

Mich. 
Nolen, Sloan H.. 
2542 E. 


from Wichita, 
llth St., Tulsa 4, Okla. 


Kans., to 


Oliver, Stella M.. from Kirksville. Mo.. to 
80th St. & Paseo Ave., Kansas City 6, Mo. 


Olson, Ken R., from 414 S. Avenue 21, to 
Doctors Hospital, Inc., 325 W. Jefferson 
Blvd., Los Angeles 7, Calif. 


Parkinson, Carroll A., from 1559 San Pablo 
Ave., to 540 Panhandle Blvd., El Cerrito, 
Calif. 

Peterson, Russell, from Merced, 
Box 972, Medford, Ore. 

Pickering, Hugh S.. from 5301A Easton Ave., 
to 6109 Natural Bridge Ave., St. Louis 20, 
Mo. 

Piechocki, Leonard C., from 2873 W. Grand 
Blvd., to 2680 W. Grand Blvd., Detroit 8, 
Mich. 

Purcell, Coy L., from Los Angeles, 
to 3219 N. First Ave., Tucson, Ariz. 


Calif., to 


Calif., 


Richman, William K., from 2845 Germantown 
Ave., to 915 W. Lehigh Ave., Philadelphia 
33, Pa. 

Russell, Richard E., from Roseville, 
to 1730 H. St., Sacramento 14, Calif. 


Schwab, Charles A.. from Kansas City, Mo., 
Overland Park, Kans. 

Schwab, Walford A., from Chicago, IIL, to 
Namakan Lake, Ont., Canada, P. O. Crane 
Lake, Minn. 

Semmens, Mervin E., COPS °47; 929 
shall Place, Long Beach, Calif. 

Shedlock, Arthur G., from Kansas City, Mo., 
to Bethany, Mo. 

Slater, John W., from 12523 Third Ave., to 
8633 W. Vernor Highway, Detroit 9, Mich. 

Somers, Harold A., from Cedar Falls, lowa, 
to 410 Lafayette St., Waterloo, Iowa 

Staffa, Alfred H., from 7238 Avenue F., to 
1144 Heights Blvd., Houston 8, Texas 

Stanley, Leon C., from Los Angeles, Calif., 
to Arbuckle Sanitarium, Arbuckle, Calif. 

Stern, Arthur F., from 58 W. Central St., 


Calif., 


Mar- 


to 46 W. Central St., Natick, Mass. 
Swainson, Weymoth L., CCO °47; 217 Alger 
St., Detroit 2, 


Mich. 


Priuters To The Professions 
PROFESSIONAL 
PRINTING COMPANY, INC. 


MANUFACTURERS OF 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS €9 


RISTACOUNT 


BOOKKEEPING SYSTEM & 
PATIENT'S & FINANCIAL RECORDS 


* ANNOUNCEMENTS APPOINTMENT CARDS 


CASE HISTORIES BUSINESS CARDS * 


% GENUINE ENGRAVING % FINANCIAL RECORDS * 


| BILLVELOPES CONTRACT CARDS SAFES 
SIGNS PRESCRIPTION BLANKS STATEMENTS 


“HISTACOUNT” 
Products are avail- 
able ot all the 
better Medical, 
Surgical & Dental 
Supply Houses. 


COLLECTION HELPS’ FILING CABINETS 

VISIT SLIPS % CARD CABINETS * * BILLHEADS * 
LETTERHEADS AND ENVELOPES GUMMED LABELS 
+ %& REMINDER CARDS FILE POCKETS ¥* 

% DRUG ENVELOPES RECEIPT CARDS 

* NON-TECHNICAL BOOKS * REMOVAL NOTICES *& 
* “HISTACOUNT” BOOKKEEPING SYSTEM x 
* LABORATORY ANALYSIS SLIPS * 

*% “HISTACOUNT”’ P.\TIENT’'S RECORDS 


General Printing Cot- 


Protessiono! Printing Company. inc 
15 Eost 22nd Street, New York 10, N.Y 


Gentlemen Pteose send me these cotologves obsolutely tree 


alogue 

Engraving Cotclogue amt 

“Histacount” Bookkeep- ; 

ing System Catalog cry. ZONE NO stare_—__._} 

Tauber, Jerome B., CCO °46; 267 W. Ver- Zielinski, Raymond L., CCO °45; 10210 
dugo Ave., Burbank, Calif. Second Bivd., Detroit 2, Mich. 


Tempone, Frank C., from 15 Broad St., to 
Ambassador Arms, 65 South St., Stamford, 
Conn. 

Tolle, Cora M., from 1 & 2 Lawler Bldg., 
to 231 S. Mount Vernon Ave., Prescott, 
Ariz. 

Tonkens, Solvin W., from Milwaukee, Wis., 
to 3425 Independence Ave., Kansas City 1, 
Mo. 


Vaughn, Arlan E., from 615 Chambers Bldg., 
to 3531 Main St., ‘Kansas City 2, Mo. 


Vaughn, Frances T., from 615 Chambers 
Bldg., to 3531 Main St., Kansas City 2, 
Mo. 


Walker, Glenn A., Major, from 626 Post Of- 
fice Bldg., to WD Personnel Audit Team, 


636 Post Office Bldg., Baltimore 2, Md. 
(In Service) 
Warren, Kenneth E., from Bernalillo, N. 


Mex., to Fort Sumner Hospital & Clinic, 
Fort Sumner, N. Mex. 
Wilson, Betty M., from 1842 Biddle Ave., to 
1815 Ford Ave., Wyandotte, Mich. 
Winegardner, Robert S., from Tulsa, 


Okla., 
to Grain Valley, Mo. 


DOCTORS ONLY 


VITAMINS FOR YOU AT WHOLE- 
SALE —hermetically sealed gelatin 
capsules shipped from coast to coast. 
Contact GENERAL VITAMINS COM- 
PANY, 716 Andrus Building, Nicollet 


Avenue, Minneapolis, Minnesota. 
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ARTHUR O. DUDLEY, D.O. 
F.A.O.C.Pr. 
PROCTOLOGY 


848 East Orange Grove Ave. 
Pasadena, California 
Sycamore 3-6661 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 

& 
SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 


Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


WOLF CLINIC 


Roy M. Wolf, D.O., M.D. 


X-RAY DIAGNOSIS 
MANIPULATION 
Urology Proctology 


Canon City, Colorado 


Dr. Philip A. Witt 


Division of Urology and Surgery 
of the Rocky Mountain Clinic 


1550 Lincoln Denver 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb of 


LOS ANGELES 


Drs. Edward B. Jones, 
Forest J. _Grunigen 


Robert F. 
609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology—Dermatology—Proctology 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 
FULL facilities for the OSTEOPATHIC 
care of the insanities, addictions, neuroses 


234 E. Colorado St., Pasadena, Calif. 


Wendell G. Hendricks, D.O. 
ALLERGY 


501 California Avenue 
Bakersfield, California 


APPLICATIONS FOR 
MEMBERSHIP 
INDIANA 
Walrod, Worth M., (Renewal) Box 175, 
North Manchester 
IOWA 
Benz, F. W., (Renewal) Box 211, Quasqueton 
Clark, Thomas Rolfe 
HIGAN 
Durnell, F. E., ““iemousi 1249 Peck St., 
Muskegon 
Miller, Eugene E., (Renewal) Beadle Bldg., 
Traverse City 
MISSOU 
McGuerty, P. A., heel 223 H. & H. 
Bldg., Cape Girardeau 
NEW JERSEY 
Frost, Vincent M., Jr., (Renewal) N. Fin- 
ley Ave., Basking Ridge 
NEW YORK 
Corwin, S. Gilbert, (Renewal) 108 Hooker 
Ave., Poughkeepsie 
OKLAHOMA 
Holman, Earl, (Renewal) 425 W. Grant Ave., 
Pauls Valley 
RHODE ISLAND 
Peterson, Eric A., (Renewal) 880 Hope St., 
Providence 6 
TEXAS 
Hesse, W. N., 
St., Dallas 11 
WEST VIRGINIA 
Stingley, Luther A., (Renewal) Delbarton 


BUY U. S. SAVINGS BONDS 

Here are some facts about the sale of 
Savings Bonds in relation to national 
debt management that every citizen 
should know and understand. The way 
the debt is managed will affect his life 
for years to come, for it will affect the 
money supply, the price level, business 
conditions, employment and what his 
dollar will buy. 

Wise management of the debt demands 
that ownership of U. S. securities be 
spread as widely as possible among indi- 
viduals. Through its Savings Bond pro- 
gram the Treasury aims to spread its 
securities among all Americans able to 
save part of their earnings or income. 

Since the Victory Loan, Americans 
have bought more than $10 billion worth 
of Savings Bonds, Series E, F and G. 

Nation-wide advertising and publicity 
in all media, beginning in June, will 


Dr. Chester D. Swope 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


FLORIDA 


(Renewal) 1921 W. Tenth . 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hotel 
Daytona Beach, Florida 


HAWAT 


HONOLULU 


Frank O. Gladding, D.O. 
General Osteopathic Practice 


§04-505 
Hawaiian Trust Building 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


CALIFORNIA CALIFORNIA COLORADO 
= DISTRICT OF COLUMBIA 
| 
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DR. A. P. ULBRICH 
Dermatology 


& 
Syphilology 


7 Grand Ave., Highland Park 
(Detroit) Mich. 


The New Mexico 
Osteopathic Hospital 
Geo. C. Widney, D.O. 

Geo. C. Widney, Jr., D.O. 
Roderick K. Widney, D.O. 

A. C. Bigsby, D.O. 

Addison Hombs, D.O. 


Albuquerque 1020 West Central 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O 


General Surgery 


Pathological Obstetrics 


336 West Woodruff Avenue 


Toledo 2, Ohio 


NEW YORK 


SCHWARTZ 
FOOT CLINIC 


25 East 12th St., 
Kansas City, Mo. 


Vi. 4989 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


NEW JERSEY 


BUTTON CLINIC 


Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
15 Washington St., Newark 2, N. J. 


NEW MEXICO 


SANDIA OSTEOPATHIC 
CLINIC 


M. C. Sims, D.O. 
Jon M. Hagy, D.O. 
E. M. Iverson, D.O. 


2914 East Central Albuquerque 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic *« 
and Hospital 


401 N. Lea 


Roswell, N. Mex. 


Dr. Thomas R. Thorburn 
HOTEL BUCKINGHAM 
- 101 W. 57th Street 
New York City 


PENNSYLVANIA 


advise Americans to Save the easy, auto- 
matic way ... where you bank. 

Under the Bond-a-Month Plan (where 
you bank) the depositor authorizes the 
bank to issue bonds to him monthly, 
charging the purchase price against his 
checking account and delivering the 
bonds to him. 

The Bond-a-Month Plan, to be offered 
by banks across the nation beginning in 
June, extends to millions of Americans 
to whom the Payroll Savings Plan is not 
available, the privilege of automatic pur- 
chase of Savings Bonds. 

It will make saving easier for small 
business operators, farmers, professional 
people and others who are self-employed 
—anyone with regular income and a 
checking account. 

For tens of millions of responsible 
citizens to share in the ownership of the 
national debt is the best possible insur- 
ance of its wise handling in the future. 
Savings Bond holders take an uncommon 
interest in the conduct of their Govern- 
ment—the Treasury’s mail proves that 
daily. 

Millions are now saving the bond 
way for new homes, equipment, for bet- 
ter living, education of children and pro- 
tection against emergencies. The new 
Bond-a-Month Plan will fit the retirement 
needs of millions not covered by social 
security and others who want to supple- 
ment their old age pensions with Savings 
Bonds maturing each month. 

Savings Bonds sales help the national 
economy by taking surplus cash out of 
the consumer market while prices are 
high and laying it up against the day 
when it may be needed, when a dollar 
will buy more and when stored up pur- 
chasing power can help keep prices from 
falling too far and too fast. 

When the securities are in the hands 
of people, both principal and interest are 
potential buying power. Individuals 
hold Savings Bonds worth $44 billion 
today, besides $21 billion in marketable 
U. S. securities. 


_ DR. DAVID SHUMAN 
Hypermobile Joints 


34 E. Washington Lane 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 


SURGEON 


1141 Narragansett Blvd. 
CRANSTON R. I. 


CHIEF SURGEON 


R. 1. OSTEOPATHIC HOSPITAL 


FOREIGN 


Dr. William J. Douglas 
43 Avenue George V. 


Paris 


Tel. Balzac 13-98 


France 


NASSAU, BAHAMAS 
British West Indies 


Dr. F. Douglas Appleyard 
General Osteopathic Practice 
Cumberland Street 


“Cells of the Blood” 


By Dr. Leuisa Barns 
404 Pages. 14 Color Plates 


Reduced to $2.50 


A.O.A. 


139 N. Clark St., Chicago 2- 


NEW MEXICO OHIO 
MISSOURI 
= = 
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SECRETARIES OF OSTEOPATHIC EXAMINING BOARDS 
IN THE UNITED STATES AND CANADA 


(And Osteopathic Members of Composite Boards) 


NAME AND ADDRESS 


STATE 


NAME AND ADDRESS 


*Alabama 
“Alaska 
tArizona 
tArkansas 
tCalifornia 


t+Colorado 


tConnecticut 
* Delaware 


District of 
Columbia 


tFlorida 
tGeorgia 
tHawaii 


tldaho 


*Lllinois 


t+Indiana 


tlowa 


tKansas 


*+Kentucky 


tLouisiana 


tMaine 

t Maryland 

+ Massachusetts 
tMichigan 
tMinnesota 

* Mississippi 
tMissouri 

t Montana 


tNebraska 


tNevata 
*New 


tNew Jersey 


tNew Mexico 


*+New York 


Hampshire§$Deering G. 


§B. F. Austin, 
gomery 


4 
sw alter 
§C. E. Towne, D.O., 916 Valley Bank Bldg., Tucson 
§Charles A. Champlin, D.O., 404 S. Elm St., Hope 


$Glen D. Cayler, D.O., Forum Bldg., 
(State Board Address) 

§John B. Davis, M.D., 831 Republic Bldg., 

**Rodney Wren, D.O., 415 Colorado Bldg. Pueblo 

**C. Robert Starks, D.O., 1459 Ogden St., Denver 3 

§Robert Nicholl, D.O., 5 Field Point Rd., Greenwich 


§Joseph McDaniel, M.D., 229 S. State St., 


$George C. Ruhland, M.D., Rm. 
pal Bldg., W ashington 1 

**Chester D. Swope, D.O., 
Washington 6 


§Richard S. Berry, 
Petersburg 5 


§Russell E. Andrews, 
Bldg., Rome 


$Mabel A. Runyan, 
Honolulu 30 


§C. R. Whittenberger, D.O., Western Bldg., Caldwell 
Address communications to: Miss Estella S. Mulli- 
ner, Director, Bureau of Occupational License, 
Dept. of Law Enforcement, Boise 
ttOliver C. Foreman, D.O., 58 E. Washington Blvd., 


Chicago 2 
§$Paul R. Tindall, M.D., 20 No. Pike St., Shelbyville 
1000 Kahn Bldg., Indian- 


M.D., 519 Dexter Avenue, Mont- 


Council, M.D., Juneau 


Sacramento 


Denver 2 


Dover 


6150, East Munici- 


Farragut Medical Bldg., 


D.O., 617-18 Times Bldg., St. 


D.O., 304 First Nat'l Bk. 


D.O., 2333 C. Kalakaua Ave., 


**C. B. Blakeslee, D.O., 
apolis 4 


§W. S. Edmund, 
Red Oaks 


D.O., Bk. Bidg., 


Dwight S. 
Blidg., 


Montgomery Natl. 
Address communications to: Mr. 
James, Assistant Secretary, 914 Walnut 
Des Moines 9 (Central office) 

§Forrest H. Kendall, D.O., 

SP. E. ,Blackerby, M.D., 
ville 


Johnson, D.O., 
ville 2 


Holton 


620 S. Third St., Louis- 


514 Fincastle Bldg., Louis- 


§W. Luther 
andria 
§$Albert E. Chittenden, D.O., 50 Goff St., 
H. Waugaman, D.O., 33 S 
Gallupe, M.D., State 


Donovan, D.O., 337 Ss 


Essex St., 
F. Schaffer, D.O., 1375 


Stewart, D.O., 525 Johnson St., Aiex- 


Auburn 


. Centre St., Cumber- 
Boston 33 
Salem 

Bldg., 


nd 

“Ouimby 

** Charles 

§Harry 
Detroit 26 

§$George F. Miller, D.O., 601 Dayton Ave., St. Paul 2 


§Felix J. Underwood, M.D., State Board of Health, 
Jackson 11 
§F. C. Hopkins, D.O., 202 No. Fourth St., 


$Asa Willard, D.O., 


Hannibal 
Wilma Bldg., Missoula 


Mr. Oscar F. 

Bureau of Examining Boards, 
Dept. of Health, Lincoln 9 

Secretary had not been elected as of the date this 
list went to press 


§G. A. Johnson, D.O., 207 Wonder Bldg., Reno 
Smith, M.D., 


M.D.. 28 W. State St., Trenton 8 
D.O., 224 E. Wildwood Ave., 


Address communications to: 


Humble, 
Director of 


State 


State House, Concord 


SE. S. Hallinger, 
**Charles A. Furey, 
Wildwood 


$H. E. Donovan, 
& Hospital, Raton 


§Jacob L. Lochner Jr., M.D., Albany 

For Admission to examinations address: Mr. Horace 
L. Field, Director, Division of Professional Educa- 
tion, State Education Bldg., Albany 

**Donald B. Thorburn, D.O., 77 Park 
York City 16 


D.O., Donovan Osteopathic Clinic 


Ave., New 


tNorth Carolina 
tNorth Dakota 
tOhio 
tOklahoma 


tOregon 


tPennsylvania 


*Puerto Rico 


*+Rhode Island 


tSouth Carolina 


tSouth Dakota 
tTennessee 


*Texas 


tVermont 


+Virginia 


tWashington 


tWest Virginia 
+Wisconsin 
+Wyoming 


+Alberta 
*British Columbia 


?Manitoba 
ttOntario 


tSaskatchewan 


§Frank R. Heine, 
Greensboro 


D.O., 910 Southeastern Bldg., 


§M. M. Kemble, D.O., 6-10 Kresge Block, Minot 


SH. M. Platter, M.D., 21 W. Broad St., Colum- 
15 


bus 
O. Watson, D.O., 50 E. Broad St., 
us 15 


Colum- 


§Kendall Rogers, D.O., 


804 First Nat'l Bk. Bldg., 
Oklahoma City 2 


Port- 
an 


L. 


Lorienne Conlee, 608 Failing Bldg., 
4 


Ingle, D.O., Sacajawea Annex, La Grande 


§Mrs. Sara H. 
Licensing, 
board) 


$Oscar G. Costa-Mandry, M.D., 


**$W. B. Shepard, D.O., 
Providence 

**Jeremiah F. Crowley, 
tucket 


SM. V. Huggins, 
Columbia 56 


of Professional 
a member of the 


Longstaff, Bureau 
Harrisburg (Not 
Box 3854, Santurce 
911 Industrial Trust Bldg., 


D.O., 702 Main St., Paw- 


D.O., 208 Carolina Life Bldg., 


§J. H. Cheney, D.O., 207 Paulton Bldg., Sioux Falls 
3M. E. D.O., 1226 Highland Ave., Jackson 


918 Texas Bank Bldg.. Dallas 
Stephenson, D.O., 510 Avenue D., Cisco 


Coy, 


§T. J. Crowe, M.D., 
SF 


s 
. Peterson, D.O., 


Fal 
**Everett W. Wilson, 


Bldg., San Antonio 5 


$Alice E. Houghton, D.O., 
Salt Lake City 1 


324 Hamilton Bldg., Wichita 


D.O., 1114 Medical Arts 


600-01 Templeton Bldg., 

Address communications to: Mr. G. V. Billings, Di- 
rector, Dept. of Registration, 324 State Capitol, 
Salt Lake City 3 

$H. I. D.O., Battell Block, Middlebury 

§J. W. Preston, M.D., 30% Franklin Rd., S.W., 


Roanoke 11 
**Felix D. Swope, D.O., 126 N. Columbus St., 


Alexandria 
Address: Mr. Harry C. Huse, Director, State Dept. 
of Licenses, Olympia 
D.O., 330 Old Times Bldg., 


A. B. Cunningham, 

Seattle 1 

L. Davis, D.O., Baker Bldg., Walla Walla 
Manford R. Kint, D.O., Bremer Bldg., Bremerton 


§A. P. Meador, D.O., National Bk. 
Bldg., Hinton 


Slocum, 


of Summers 


§C. A. Dawson, M.D., River Falls 
" ie C. Murphy, D.O., 314 E. Grand Avenue, Eau 
aire 


§G. M. Anderson, M.D., State Capitol, 
**Clinton E. Van Vleck, D.O., Jackson 


§G. B. 
trar, 
A. 


ton 


§A. J. MacLachlan, M.D., 925 W. Georgia St., 


couver 
§W. Kurth, D.O., 


§Mrs. Mary E. Richardson, 
Toronto 5 


**E. S. Detwiler, D.O., 
**George A. DeJardine, 
Toronto 1 


§$Doris M. 
Regina 


Cheyenne 


Taylor, Acting Registrar, Office of the Regis- 


Edmonton 
Hay-Roe, D.O., 322 Tegler Bldg., Edmon- 


Van- 


810 Somerset Bidg., Winnipeg 
57 Bloor St., West, 


444 Waterloo St., 
D.O., 12 


London 
King St., E., 


Tanner, D.O., 405 Sterling Trust Bldg., 


*M.D. Board 


+Composite Board 
**Osteopathic 


tOsteopathic Board 
+?Examiner 


§$Secretary 
¢tDrugless Practitioner 


Member 
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VOLLRATH 
Portable 


POLIO-PAK 
HEATER 


signed to pro- 
duce hot packs 
in quantity at 
bedside, for 
treatment of 
poliomyelitis. 


Electrically 
operated, no 
moving parts. 


DELIVERED COMPLETE 
WITH PAK-PAIL $150.00 


The 
&. 


SHEBOYGAN, WIS. 
NEW YORK « CHICAGO « LOS ANGELES 


COMBINATION 
PRESSURE 
BANDAGE 
“PRESSOPLAST” 


(Elastic Adhesive) 
KEG. U. S. PAT. OFF, 


COMPLIMENTARY 
Upon request, we shall be 
pleased to send you the latest 
edition of our book “Tech- 
nique and Indications of the 
Modern Combination 
Pressure Bandage.” 


MEDICAL FABRICS, Inc, 
10 Mill St., Paterson 1, WN. J. 
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38 
“CONTURA” 4 
REG. U. S. PAT. OFF. 
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indications: 
Ulcers & Eczema 
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OTABS 


RK 
For IMPROVED management of obesity 


Clinical experience of obesity specialists indicates 
that Clarkotabs Improved, containing the new 
amphetamine derivative Profetamine Phosphate’, 
provide greater efficacy in curbing excessive 
appetite . . . afford more positive, more pleasant 
results in reduction of obesity . . . promote a marked 
feeling of well-being with greater freedom from 
undesirablé side-reactions. 


PROFETAMINE 
PHOSPHATE 


now in three dosage forms 


PROFETAMINE 
PHOSPHATE 
CHEWING GUM 


PROFETAMINE PHOSPHATE®* (brand of racemic 
amphetamine phosphate—patent pending) has 
been developed by Clark & Clark to meet the 
need for an improved amphetamine derivative 
that provides greater clinical efficacy and free- 


dom from undesirable side-reactions . . . for cen- Chewing Gum 

. . ‘ ‘ it: .) that patients ca in et or purse a 
tral nervous stimulation, reduction of excessive ct work or in 
appetite, promotion of a marked and prolonged public . . . conveniently, unobtrusively and without embar- 
feeling of well being rassment. Boxes of 21 units. 


trode of Cla Clerk Clark Tablets of 5 and 10 mgm. 


* U.S. Patents Pending. 
and * 
registered 


Single- and double-scored to facilitate dosage. 
Bottles of 100 and 1000. 


AND 


1 cc. ampules containing 5 mgm. Profetamine Phosphate. 


CLARK & CLARK Boxes of 25 and 100 ampules. 


MANUFACTURING CHEMISTS 
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THE ORIGINAL TRIPLE- FORMULA OBESITY PREPARATION 
CONTAINING PROFETAMINE PHOSPHATE 
: 
= 
- One tab ab! blet] 
‘a hour 5 
before breakta: 
* 
& 
PTT 
4 


Beets + Carrots Green Beans Peas + Spinach Squash + Vegetable Soup 
Mixed Vegetables Garden Vegetables Liver Soup Vegetables with Bacon 
Vegetables with Beet and Barley - Vege:ables with Lamb + Apples and Apricots « 
Apples and Prunes + Apple Sauce - Peaches » Peaches-Pears-Apricots + Pears and 
Pineapple » Prunes (with Pineapple Juice and Lemon Juice) + Custard Pudding 


Libby, M¢Neill & Libby + Chicago 9, Illinois 


No...it wont 
taste gritty to 
his tongue... 


Mothers appreciate the smoothness of 
texture and uniform consistency of 
Libby’s Baby Foods. Infants are quick 
to detect large particles and to spit 
them out . . . with Libby’s this never 
occurs. Through Libby’s exclusive 
process of homogenization, cellulose 
capsules are ruptured, and cell enve- 
lopes are reduced to microscopic di- 
mensions. Nutrients are homoge- 
neously dispersed throughout the food 
mass, making for greater and easier 
availability. Grittiness is impossible 
with this process. In consequence, 
Libby’s have been fed as early as the 
6th week of life, since they flow freely 
through normal nipple openings when 
mixed with the milk formula. 
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COUNCIL ACCEPTED 


Privine 


(brand of naphazoline ) 
Trade Mark Registered U. S. Pat. Off. 


Three drops of Privine hydrochloride in 
each nostril, t.i.d. ... this potent vasoconstrictor 


will usually afford adequate relief. 


Privine Jelly is also available for the 
convenience of patients who must take A 
Privine on the job. For further information, ~ 
write Professional Service Division. 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
SUMMIT, NEW JERSEY 


PRIVINE 
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